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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S99 


O9019 


CERTIFICATE OF DEATH 


Reg. Dist. Ne 


Il. PLACE OF DEATH: 2. 


4. P. 
COUNTY MARYLAND 


USUAL RESIDENCE (110ME) OF DECEASED: 


STATE A. Ff). COUNTY 


“Ida. USUAL OCCUPATION.Give kind of 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 


cee (If outside corporate limits, write RURAL and give nearest town) 


oh rae giy oot y a Ky AK (in this plaee) 
Sot eter 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 


TOWN “Seco lyn SGKAS 


STREET (If rural give iocatior 
Sog 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


ae, ra Suu ee 


ADDRESS 
ea SS 
4, DATE (Month) i (Year) 
OF 


¢ y) 
DEATH: 7o- “ pot 


5. SEX: 


f-- 


SD AR 

s. COLOR 0} 7./SINGLE, MARR: 

RACE: WIDOWED, Boy 
(Specify): 


D, 


8. 3 < SOE 


yrs. 


9. AGE last birthday :|{F UNDER I YEAR| IP UNDER 24 HRS. 
Prono Days | Hours | Min. 


10b. KIND OF BUSINESS OR 
work done during it of working life, ise 


even if retired) : Seevoer een 


11. BIRTHPLACE eo country): 


12, CITIZEN OF WHAT 
COUNTRY? 
SL 1 82 Of ES. 


13. FATHER'S NAME: eu, de 
Ces ee a” Vane Bor 


14. 


MOTHER'S MAIDEN NAME: 


Fa] Sens 


ELz. 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Me service) 


16. SocraL Security No.: 


17, INFORMANT & ADDRESS: 


Fan“ - fee & 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE T0 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


Intervai Betwcen 
Onset And Death 


~ 
U 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


19a. DATE OF mt Pol 19b. MAJOR FINDINGS OF OPERATION 


(Specify) PLACE (Home, farm, factory, street, 


iF office bldg., ete. 
INJURY Ki } 


20. AUTOPSY ? 


Yes) No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) 
OF 


While at Not While 
INJURY ‘ae t 


(Hour) oa OCCURED 
Work 1 At Work 0 


| NOW DID INJURY OCCUR? 


19.9%, and that death occurred 3 nek. & 
(Degree or title) 


alive on Oe! te 6. 


SIGNATURE 
23. BURIAL, MATION, | DATE THEREOF 
REMOV, pecify) LO 7.3 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


LOCATI: ity, town. ox eounty) (State) 


OS IOP) OR 


Confer 196 


DATE REC'D LOCAL! R. a SIGNATURE 


ME OF ETEBY-QR CREMATOR 
ee, 
p j2ae 


ADDRESS 


ae 


 ALSA 


FOR BINDING 
Supply every item of information caref 
se write the causes of death clearly and legibly. 


RVE 


AIARGIN RESE 


The correct age 


ins: ple 


WITH UNFADING INK. 
Phys’ 


| {rimediate cause 


Item 21f FilmG172 10-26-D4*RALAND 


STATE DEPARTMENT OF HEALTH 


E997 


“CERTIFICATE OF DEATH 


09020 


FOR MEDICAL EXAMINERS 


MARYLAND 


» PLACE uv DEATH 
ed Ft 
Hf, ; 


2. USUAL RESI 
STATE 


ENGTH OF STAY 
in this place) 


CITY (If outside corpérate im 
oe aN give near wp) 


ae PITAL OR 
INSTITUTION OR 
STREET ADDRESS 


é OF OL. (First) 
sED 
type ot Prin, cH 


5. SEX 6. COLOR OR 
yale ~ | 


1a. USUAL OCCU! 
done ‘9) 


(Miga 


attr 

7. SINGLE, MARRIED, 

WIDOWED., DIVQGRCED, 
(Specify) J2, Ah dha 

1b. KIND OF BusINEss OR 

INDusTRY 


Lep-tttk, 
15. Was DECEASED EVER IN Ww = <4 Kd ln 16. SoctaL Security No. 


(Yes, no, or unknown) How ifn z! at or daten B 
service) 


idl 


s else kind of work 
ifyetired) 


13. FATI 


18. MEDICAL aEhine 


1. DISEASES OR CONDITIONS DIRECTLY LEADING 


Ly & 


fa) 


Antecedent cause{s) 
Disearos or conditions, if any, 
giving rise to the above cause 
stating the underlying cavee last 


This as 


WW. OFMER SIGNIFICANT GOND! 
Conditions contriuting to the death but not 
related to the disease or condition causing death. 


OR 
TOWN 
STREET (If rural, give location) 
ADDRESS 
Y) | 4. DATE (Month) (Way) (Year) 
HL DEATH (43 16 1949 
B WA TE OF BIRTH 9. AGE last birthday under ft year jIfunder 24 brs, 
Ch 198% a | ays | Hours | Min. 
SOG L yrs. 
11. BIB Aa (Stat® or fogeign cduntr, 


MALT x yi 
i Ze 
7. Ese AND tt. (ZA 7 


ICATION 


InTeRvAL Detween 
ONSET AND DEATH 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Yea Nole~ 


NAWCAUSE WA 
OR CONTRIBU TING 


ly important 


EY, 


PLACE (Ilome, farm, factory, street, 


(CITY OR TOWN) 


LAGE Tore, j We GTATH, 
1 RY (2 | OF ottipe ats sete. ee 
CAUSK OF DEATIL. nee ee Si Co: : 
TRIME (Monthy (Day) (Wear) (Hear) | INJURY OCCURRED HO oil INJURY OCCUR 
y p) While at Not white ae 7. sent, 
ruguny JO 6 m. | work at work 


obtcined by said Autopsy, Inspection or Jrtquiry, find that 
nal accident suicide |), 


22. T certify that I took charge ef the saaeet abor 


from: pgUses , homicide 


, held an Autopsy _ | 
aid deceased died on the dry stated above, und death in my opinion resulied 


, Irspeetion nquiry |_| thereon and from the evidence 


undetermined _ 


SIGNAT (Degree or title) ADDRESS ee DATE SIGNED 
. "aaa LM ha 
‘a TON | Gut TEREOF NAME OF CEMETERY OB ¢ Te RRORY WV OD ION (City, toy 1» OYcounty) Gipte) 
J 
a ee f fa a er) 
BY LOCAL | REGIY eS, pi 
| bee, ke, OO 


{} 
4 


MARGIN RESERVED FOR BINDING 


8998 


MARYLAND ()8949 STATE DEPARTMETT OF HEALTH 
de 
CERTIFICATE OF DEATH Reg. Dist. No........ 2, 
1. PLACE OF DE. . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cb. CE sie ie STATE COUNTY Ce 
CITY (if ourgidd corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf oujldy corporate limits, write RURAL and give nearest town) 
oR Ast town) (in this place) OR ny 


HOSPITAL 
INSTITUTION OR 
STREET ADDRESS 


X STREET 
ee ADDRESS 2. 20 
st) 


f rural, give ae ty hee ie 
lt tae, 
DEATIL = 


3. NAME OF 4 (Da: Year} 
DECEASED | OF 2 ‘ / 
(Type or Print) Q4thaQ 

5 OLOR OR RACE 7. SIN) Le MARRIED, 9. a last birthday | If under. 1 year |If under 24 hra. 

g WHODRSDS DIYo! — Days aia Min. 
yre. 


PEA ten bs 
102. USUAL OCCUPATION (Give kind of work] 10b. ike OF ‘Business oR 


done di most of working life, gven if retired) | INDUSTRY k 
13. be NAME = 


18. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, n0, oF unknown) | (If year, give war or dates of 
, — service) 


RTHPLACE (State or pare? a 12, | saan C 


HER’S MAIDEN NAME 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


dete a fa)... Aner, - eee $ mM a i a3 


Antecedent cause(s) 


| 
Diseases or conditions, if any,  (b).... Carmi Chin, Chtatmat | j 


16. SocraL Security No, 
. 


giving rise to the above cause . 


stating the underlying cause last 
)... Pee Certerye Atm ore 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


19a. DATE OF OPERATION j 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo O 
21. ee es (Specify) PLACE (llome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
UICI DE OF office bidg., ete.) i 
HOMICIDE INJURY mm 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY Work 0 At work 


22. I hereby certify that I attended the deceased from... at Ct ae, 9 (@, 19.%., that I last saw the deceased 


alive on... wy 19. sR and that death occurred ai m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) : DATE SIGNED 
S ' 
23. orien Comnanro's DATE le ME OF CEMETERY OF CREMATORY 
REMOVAL (Specify, — 
% TIS. (Ler bry, h-r2¢1 Jegle hare —t2ea 


DATE REC'D BY LOCAL | REGISPTOARE Slat 1 f} 24, FUNERAL DIRECTOR g ADDRESS 
REG. | C} . ov he 
Oct, i, 1954 hh assets LZ. wleraclae Sass (Lrovra hast 
iV _. / Dorek, 


R BINDING 


3 


a 


MARGIN RESERVE 


8399 


MARYLAND O9Q2E STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH preg. Diet. Noo ooooosoosoocee 
1. PLACE OF DEATH: of 2, USUAL RESIDENCE (HOME) OF DECEASED: ary 
aes iy outside corporate limits, wri SUER and CENGTIF DF STAY CITY Gf ees write OR MIS A = 
OF ¢ 7 cive near ei ie Ste: A vgs place) | cae : 


MEU = L Cowal’ FO U.P. 0 Sex Hm ems 
STREET ADDRESS ZL EE. id, “|e alk SF erwel, 
3. NAME OF (First) (Middle) (Last) | 4. ie (Month) (Day) (Year) 


DECEASED ty 
(Type or Print) DEATH 5 id 
& DATE OF BIRTH _ | 9. AGE last birthday | It under, 1 yonr [Mfunder 2d hrs, / 


Uumeee, (857, - Montha,| Daye | Hours | Min. 
? id (as i ym. 
M1. BIRTHPLACE (State or foreign codntry) | 12, CitizeN oF WHAT 


Cy TRY? 
(ih eh EN 


WIDOWED, BivoRCED, 
(Specify) 

10b. KIND OF Business om 

InpusTay 


’ 


6. COLOR OK RACE 7. SINGLE, 


10a. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 
Ts ath NAME 5 © 


16. Was DeceaseD Ever IN RMED FORCES? | 16. SocraL SEcuRITY No. 


. Q2I> at 
(¥es, no, or wae) {il year, give war or dates of 463-42, M rs A % yes MA Ge? Shov as, 


- MEDICAL CERTIFICATION INTERVAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO" DEATH Onset ann DEATS 


Immediate cause t... Pe spinattary, ¥ Gi 4 venlator y Fa 1 Lure a A Ue 6 
“‘Antecedent cause(s) Art eyvi1os ote tp | Cog. rd He Va Scula ~ 
Diseases or conditions. itany, (b).... CUS ease —. hb perten 61h = 


Eiving ee to ese above ears 4 
ita the w cal ~ 
Siting he Seen SUS TE APE Iii OSTEO per oSis _ - 
II. ome. SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ; | 20. AUTOPSY? 
¢ Lim Yeo O 
21. ACCIDENT (Specify) me, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ., ete.) 

HOMICIDE a * 

eee (Month) (Day) (Year) (Hour) | am ae OCCURRED | HOW DID INJURY OCCUR? 

ile at fo 
INJURY Work At work 


19674 to. 31.0709. 195—Y that I last saw the deceased 


alive ons2Z, a 108. and that death occurred at. * Boeck, from the causes and_on the re: stated above. 
SIGNATUR. (Degree or title) ADDRE DATE SIGNE! ep 
(—?—p S 
A gta, CX. H.0. yg 
BO eas TON DATE AME OF CEMETERY OR CREMATORY | LOCATION ker , town, oF county) a 
PBR AL s EA-dow R\ = lous 44 y, =. 


DATE REC'D BY LOCAL Re STRA RS SIGNATURE. HERAL DIRECLOR, ZIPd “SS 
REG. ; GL F Ta “i 
ke ig a Lat ige s LA EBL eA a2 0. a , de Bre, 
Bice 


MARYLAND 08993 STATE parker i? 000 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: +" 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNT 
Anne A undel MARYLAND Ma ry 1a nd Ayne Arundel 
CITY (If outside corporate Unite, write RURAL and | LENGTH OF STAY || CITY (if outside porporate lima, write RURAL and give nearest town) 
OR Aiapo lis 


town “Annapolis pe TOWN 

—TOWN Bnpepolis j/ * : 
SION OR E. STREET (If rural, give location) 
STREET ADDREss Anne Apumiel General Hospital #UDERES "42 West. Street 


Reg. Dist. No.........ccecceceeeee 


3. NAME OF (Firat) (Middle) (ast) | 4 DATE (Month) (Day) (Year) 
(Type or Print) LENA MILLER BLOOM peatH Oct. 4, 1954 19 


8. DATE OF BIRTH 9. AGE last birthday | If under. ] year {If under 24 hrs. 
Moat Days ak | Min. 


Now. Z l rae yre. 
11. BIRTHPLACE (State or Fae) | 12, CITIZEN OF WHAT 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, DIVORGED, 
(Specify) cant 


1a veyed BU Ta (Give enit reve) | ae KIND OF BUSINESS OR 
one during SUE Were ee | HORE Home Baltimore, Mary} rd CONES 
13. FATHER'S NAME r % | 14. MOTHER'S MAIDEN NAME 
Abrahma Miller ena nknown 
ne Was eer hie -a ARMED Eee 16. Social, Security No. 17. INFORMANT AND ADDRESS 
a > give 2 
meme Ce Mr. Bentamin Bloom Husband same as # 2 


18. MEDICAL CERTIFI 
J. DISEASES OR CONDITIONS DIRECTLY ZEAPING TO DEATH 


7) ¥, 

Wncathed sense @A. Sutrak, 
Antecedent cause(s) e 
Diviervmiie et my, &)... tock SAA 4 


riving rise to the above cause 3 é ace 
stating the underlying cause !ast {pe ea 


Inrerva Between 
ONseT AND DEaTE 


= 


. OTHER SIGNIFICANT CONDITIO’ o 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No (——— 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bl 
HOMICIDE INJURY 


gue (Month) (Day) (Year) (Hour) | Rie at OCCURRED “| HOW DID INJURY OCCUR? 


fe) leat Not While 
INJURY Work [___At wor! “ao 
=“ 
& 22. I hereby certify that I attended the deceased from..<< rr 19, 199. 6 toh LAKE... F. $l ¥, that I last saw the deceased 


ay 108 


alive on...L M41. rf; and that death occurred at... {7 ie mene from the causes and on the date stated above. 
SIGNATURE @ 
p 


> (Degreg ty Me : 2k io LIY 


da<~ £ Z 
33. BUNIAI , CREME TION DATE | NAME OF CEMETERY OR CREM TORY LOCATION (City, town, or county) (State) 


REMOVAL (Spotty) ; 
0 oKene b Ze efid.ers Anna pa Mary od 
DATE Ri ACD BY LOCAL me; AR Sry E 24. FUNERAL DIRECTOR ADDRESS 
Od fy \__Ben Ll. Hpping and Son Annapolis, Md, 


5 cf. 5 O54 


# 


post = 
(-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 — 10- a 


lly. The 


information (= 


i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10015 
Item 18 Film G179 5-2 


g)o> “CERTIFICATE OF DEATH Reg. Dist. No... 2 l...0 0 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
re 7 * / 
COUNTY Anne Arw ndel MARYLAND. STATE, Maryland COUNTY. = kee 
SITY (If outalde corporate limits, write RURAL) LENGTH OF STAY SITY(IE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) e 
Rael at ge G Meade Xx 21 years Fown i 03 X-2 
HOSPITAL OR STREET «If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS US Army Hospital 1213 White Avenue (Rosedaie) d 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Olga Marie Blount peaTH: October 31 195 
5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday| tr unoer 1 year | iF UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Months| Days| Hours| Min. 
Female! White (Specify) Married 12 February 1933 21 yn. | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Loe ewite es Baltimore, USA 


13. FATHER’S NAME: 


August Zorn 


13, Was DECEAsEo Ever IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME: 


Francess Dvorek 
17. INFORMANT & ADDRESS sband sordon Blount, 
3 


18, SOCIAL SECURITY No. 


a ng, or unk.)| (If Yes, give war or dates 

Ho! ler servieey" ""S 212~-30~882h 1213 White Averme 

F 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
r/OxX 

gh CAUSE cay Rheumatic heart disease, inactive, with 7 years 

BieenenT ChUse (es DUE TOnvolvement of mitral and aortic valve resulting 
DISEASES OR CONDITIONS, IF ANY, cw) in_mitral and aortic insufficiency. 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STAT)JNG UNDERLYING CAUSE LAST. 


BY xX (oc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE uterine delivered 
DISEASE OR CONDITION CAUSING DEATH. Pregnancy = 
TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
} 


Yes ie] No oO 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Wes UY, OCCURRED 
Whi Not while 
at oa at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I oe the deceased from | 21 2D, 192H, to ... . 1954, that I last saw the deceased 


alive on .. Oe a ne that death occurred at 2045 M, from the causes and on the date stated above. 
SIGNATURE, @ ADDRESS DATE SIGNED 
WCE 


ROW, eo MC MKB. Fort Meade o 
23. BURIAL. CREMATION,| DATE THEREOE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Burial ore? k — = | Oak Larn Ceretery Baltimore Md. 


DATE REC’D BY LOCAL E 24, FUNERAL DIRECTOR ADDRESS 


Rest Rov Sh Pak bo GORDON, CWO, USA | Litly & Zeiler Baltimore, Mds 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10 


. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


correct age is especially important. Physicians: please write the 3" death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Usvus g 


( ry 


7 
1 


CERTIFICATE OF DEATH 


Reg. Dist. No. .... 


EATH: 
county Anne Armmdel 


PLACE 


MARYLAND 


UAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland 


county Baltimore City 


CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY hs outside corporate limits, write RURAL and give nearest town) 
OR and_give nearest are? Gin this place) 
town Crownsville x 3‘nos- ly days Town Baltimore City 
HOSPITAL OR STREET _, Ut rural give location) 
INSTITUTION OR ADDRESS ‘ 
SRR ee sees G@édinsvilie State Hospital 1622 Lorman Court. _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: , OF 
(Type or Print) Samuel John _Blyther / DEATH: JO & 19 54 
3. SEX: 6. COLOR/OR (7: SINGLE, “MARRIED, 8. GATE OF BIRTH: 9. AGE last birthday| Ir uNpen + vean| Ir UNDER 24 Hrs. 
CE: VOD OM ay MO BGE D. f 4 Months| Days | Hours| Min. 
ettave | “Negro ea : 15/94. |e lies 
orn e. [ ae we 
NOa. USUAL OCCUPATION aire kind of| 108. "KIND OF BUSINESS ¥ THPLACE er foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 


t COUNTRY? 


i is 
me 


U. Gata *f 


sven Cares Contractor Unknown 
13. PATS NAME; | 14. MOTHER'S MAIDEN NAME: 
Johny nish or Dollie (Last name. unknown ) 


13, WAS DECEASEO EVER IN U.S. ARMEO Forces? 
(Yesuma, or unk.) (If Yes, give war or dates 
“iy hs. of service) [Jn 


nk, 


2 


Cee 17; 


INFORMANT & ADDRESS: 


18. MEDICAL CERTI Bi tpi 4 


I DISEASES OR CONDITIONS birectey LEADING TO DEATH 


4.50, 


ae 


Hos: pital Records 
aa nA INTERVAL BETWEEN ~ 
ONSET AND DEATH 


(eine eaiiek (A Géneralized Artériosclerosis Known |to_ us since 
ANTECEDENT CAUSE (8) DUE ge ci 7/2 oh 
DISEASES OR CONDITIONS, IF ANY, (BD) - 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSH LAST. .. 
«oc? 


I] OTHER SIGNIFICANT COND 


IONS CONTRIBUTING — 
TO THE DEATH BUT NOT RELATED TO THE y 
DISEASE OR CONDITION CAUSING DEATH. f 4 


19a, DATE OF OPERATION: | 198.\ MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ade op ae eS eg a ren ~~ eee ee ow vesT] nol] 
21a. ACCIDENT WAS UNDERLYING |) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING (] CAUSE,OF DEATH| OF INJURY street, office bldg., ete, 


INJURY OCCUR? 


(CF EITHER, NOTIFY MEDICAL —". 


21p. TIME (Month) (Day) (Year) (Hdur) Z1E INJURY OCCURRED 
OF PAS \ Whil Not while 
—“_—- ee ge M. at work at work 


21F. HOW DID INJURY OCCUR? 


eo 


I attended the deceased from ... 1] Bh. 
, 19 pk, and that 


ae hereby certify th; 


alive on 
SIGNATURF 


rred at 


, 1924, to 


L078, 19.54, that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


ont eae Md, 10/8/5h 


23. BURIAL, GREMA' 
REMOVAt™ (SPECIFY) 


ee ee 


NAME ae LOCATION (City, town, or county) (State) 
EERIE G | rg LC ah 


DATE REC'D pia REG se SIGNATURE 
EG I Gig 4s a 


2 FUNERAL DIRECTOR 
ad Z. /, G 


RES 


y 


12 
I 
< 
22) 
> 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


cs 


PLEASE WRITE PLAIX 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


090 
2 uae “— di CERTIFICATE OF DEATH Reg. Dist. No, U2 
4 ey : . No. 
1. PLACE OF DEATH: = - 2. USUAL RESIDENCE (HOM OF DECEASED: 
counry Anne Arundel MARYLAND state _Naryland ___ county A. A. 


CITY (if outside corporate ce write RURAL 


LENGTH OF STAY CITY (if outside corporate ii , write RURAL and give nearest town) 
OR and give nea: OR 5 


own) (in this piace} 
TOWN Annap auc TOWN South Haven 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR * ADDRESS 
STREET ApprEss Anne Arundel General Hosp, 
3. NAME OF iriay (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) __LOUis G. Bouscaren beats: Oct 20s 5K 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER 1 YEAR| {iP UNDER 24 HRS. 
RACE:,, WIDOWED, DIVORCED, 


Months | Days 


Hours | Min. 


Nov. 22, 17 FO 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


(Specify): yy; 18 Fd: TH 10. 
10a. USUAL OCCUPATION. Give kind of 


11. BIRTHPLACE (State or foreign country): 
work done during most of working fife, 


even If retired)? rehired engineer Chattanooga, Tenn. @ 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


dules Cousenren Jennie Lene 


15 Was Deceased Ever In U.S.ARMED Forces?) 16. Social Security No.:] 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, gi dat f 
> ) nL give war or dates o! Son - Harry ie (Beuiease n 
== 


12. CITIZEN OF WHAT 
COUNTRY? 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4 , 


Immediate cause (0) CNV IANEG a a ae pax... 


Antecedent causes (s) lls ha VV eo tas az) rao 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Inst, DUE TO CH 
(ec) é ¢ 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, ——_— 
DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
‘ | 5 Yes] No ft _ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HoMiciDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work C At Work 0 


hE... 19.94, to ......A.912..., 19. $Y, that I last saw the deceased 
7, and that death occurred at . 4a WPA , from the causes and on the date stated above. 


22, I hereby certify that I attended the deceased from 
alive on... (0.122, 1 


SIGNATURE (Degrge or title) ADDRESS DATE SIGNED 
wal, Wu v) Qunepvten wd (0/2ol ¥ 
23,_ BURIAL, itor = hy THEREOF | NAME CEMETERY OR CREMATOR l LOCATION (City, town, or county) (State) 
9 
DATE ee ae a RECQIOPRAR'S WARURE i ADDRESS 
REGISTRAR 1} oe a PRS ALE CTR, ‘i 
= ECE Pe nda Pa eere Warner §. pumphrey._____ Silver Spring, Md, 
{} LUT e 


f 


IN RESERVED FOR BINDING 


MARYLAND 089115 STATE pepartTMed GOdurra 
CERTIFICATE OF DEATH Reg. Dist. Bt NO. thf pat 


1. PLACE oa DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNT (A C ,. STATE 


MARYLAND 
LENGTH OF STAY CITY (If outai, 
(in this place) OR 

TOWN 


; STREET 
ADDRESS 
oy OF BIRTH 


ll. 


COUNTY (Ces Ca. 


CITY (if its, wage RURAL and 
OR 


ge corporate lin 
urest 


2 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


3. NAME OF 
DECEASED 
(Type or Print) 
- SEX 


Searn LO — J = 19 
9. AGE last birthday 


S | 4 DATE (Month) (Day) (Year) 


if under 24 hr. 
Ttours i Min. 


OF A. WHat 
5. Was DeckaseD Ever In U.S. ARMED FORCES? | 16. SociaL SECURITY No. 17, INFORMANT 1 DRESS 2 
Ye, no, orafiknown) | ar year, five war or dates of OP yj z Oy. oa 
service) Ltt 754 
18. es ee Pout INTERVAL BETWEEN 


Tfunder, 1 year 
wae | Days 


oF foreign es 


THER'S MAIDEN. NAME, 


I. OLX OR CONDITIONS DIRECTLY lay TO DE, Onser > DeaTs 


iin. cause (a)... 


Antecedent cause(s) ae 
Diseases or conditions, if any, (b)... C7 
giving rise to the above cause 


stating the underlying cause last 7 » ss 72 ga ee Sie Ee in og i 


Tt. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
: : Yee 0 No D 
2. ACCIDENT ‘Gpeeily) PLACE (lome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE 3 OF idg., ete.) { <a 
HOMICIDE ————— INJURY ui ‘al 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF a While at Not “‘Whtte— — 
INJURY ir m._| Work © At work 
22. I hereby certify that I attended the deceased trom $2 YB. as to La f. CH; 199% that I last saw the deceased 
alive on.. if a. sa eas A 19% »» and that death ona at. /- ‘D2. .m., from the causes and on the date stated above. 
SIGATU V4 3 


057 ep oy ADDREBS : DATE SIGNED 
a [re7 Lporrviefor 4 EST 
3. BURIAL, ORDMHRION | DATE 7” 7 7 NAME, OF CEYTERY, OR PREMPTORY | LOGATION (City, town, or county Gt 
REMTOVAL (Specify) 6) Zo /, | re b, l i] a) £.: Lol. aw. OC. 


DATE REC’D BY LOCAL REG a = aT, V4) FUNERAL DIREC' v9 ) ra : 
tk, b 1954 ns ee Bap an er 
bine 


V y Doel! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09004 
( 
09024 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH( vow ns villé- 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY. A . fA “ MARYLAND STATE {Mel. ore é 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If Outside une limits, write RURAL and give nearest ‘oat 
OR give nearest | n) (in this ) OR 
TOWN Cyowns ville, Bmon Town Ballimevre- 


Heater Commswille Fate Hopital | REE poe i 
et. x 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: & oF 
(Type or Print) Cavy fe Broo DeatH: /® BP 195-4, 
SEX: OR 9. AGE last birthday| Ir unoent year | IF UNDER a4 


Z : 7. SINGLE, A 8. DATE OF BIRTH: ims. 
WIDO: D, DIVORCE! Months| Days | Hours Min. 
F N ihre fea) APRIC: 6 ley | _ 7g | 
NOa. USUAL OCCUPATION (Give kind of} 108% KIND OF BUSINESS 11, BIRTHPLACE (State or fofeign country): [12. CITIZEN OF WHAT 
work done sornt, most of working life, OR INDUSTRY: / GR R 
Meawy land Res AE 


even if reti) 


please write the causes of death clearly and legibly. 
ua 


ene = aes 
13. FATHER'S NAME: 14. MOTHERJS MAIDEN NAME: 
William decaased) 2 

18. WAS DECEASEO Ever IN U.8. ARMED Forcest 16. SOCIAL SECU! No, 17. INFORMANT & ADDRESS: a Bra Sr, 
(Yes, n unk.)| (If Yes, give war or dates 2? vk PR, ( 1p2.3 N. ace 

No of service) 4 suise Faw mice) Bal _ Bait Tmore Md . 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“IMMEDIATE CAUSE (Ad Gietves hemorrhage ae ___|_ Bomenth, 
DuE TO 


clans: 


MARGIN RESERVED FOR BINDING x<@ (= 


MLY, WITH UNFADING INK. Supply every item of information carefully. The 


‘ ANTECEDENT CAUSE (8) 
5 | esmsssorcoucress. ica, 0 Ayhewtensive cardiovascular feart— 
i STATING UNDERLYING CAUSE LAsT. DUE TO rsease 
a (c) ; 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
£ TO THE DEATH BUT NOT RELATED TO THE 
g DISEASE OR CONDITION CAUSING DEATH. 
'g' TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION oc. Ape 
-_ VES =| NOT ~~ 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [J CAUSE OF DEATH! OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bip. TIME (Month) (Day) (Year) (Hour) | @1z INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 
mM. seorork at work 


22. I hereby certify that I attended the deceased from ..... $/eR » 19S ap to... lO fi; 19..§ that I last saw the deceased 
2, 1954, and that death occurred at /2--f@&@{, from the causes and on the date stated above. 


/ ADDRESS DATE SIGNED 
MD. Sees State Hos lofr Kar 
DATE THEREO! | iS ae OR CREMATO pe wh, or county) (Staté) 


alive on ... 
SIGNATURF 


correct age is especially 


23. BURIAL. CREMATION, 
REMOVAL -(SPECIFY) 


J0-26-S¥ Conn 


Peo ke ATU | 4. Ea (Que, 13 63 ao ag 


PLEASE TYPE OR WRITE ® 


DATE/REC'D LOCAL 


Ley 


VS. A15— 10 a] 


MARGIN RESERVED FOR BINDING \ * 


VS. A15 — 10-53 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


+ 


? « j r 
. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 8005 


IgE 
08996 CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 

county Anne Arundel ____ MARYLAND TE MM * 2 seounry 1 AA 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY GITY{If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 

TOWN DOA TOWN Eastport,Md. / 

HOSPITAL OR STREET {If rural give location) 

INSTITUTION OR : r ADDRESS 

street Aponess USNH,Annapolis,Maryland” | 52h 3rd St. Eqstport,Maryland 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: ‘ OF 

(Type or Print) Bulleigh —»s_— James BROXTON : peatH: Oct. 21. 19h, 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| ir unpen 1 vean | Ir UNDER 24 4 

RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min, 
M N (Specify): — }y 10-5-99 bf 55 yrs. i 

Oa. USUAL OCCUPATION (Give kind 108. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 

work done during most of working lif | OR INDUSTRY: COUNTRY? 

DCH ad deapes Cook J Florida USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 

Deceased Unknown Deceased Unknown 


1s, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yeapno, or wnat rive suar or da 
Sve Delete dud y 

MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4) 2 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


_USNH Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


H34-.63 
Be DETER EO 


pr4 . 


IMMEDIATE CAUSE (A) LLa! 
L 


VY 
EA. peasy FAarpekan Anat 
DUE TO v 
ANTECEDENT CAUSE (S) Wi y Wi 
DISEASES OR CONDITIONS, IF ANY, (B) 21 4 > 
GIVING RISE TO THE ABOVE CAUSE = nye To Aie 


STATING UNDERLYING CAUSE LAST. lon Me of? G 
(o Q Abeta 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


co 
33 
| OND ETER AED 


20, AUTOPSY? 
ves @ NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING ) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21p. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While [] Not white 
M. at work at work 
22, I hereby certify that I attended the deceased from .DOA..000.., 19.4 tO ocr , 19....., that I last saw the deceased 
alive on .. .4 19......, and that deathgoccurred at . M, from the causes and on the date stated above. 
SIGNATURE ‘ ADDRESS y, DATE SIGNED 
“VZ M.D. OSA) Couecat eycedad - 


BURIAL, CREMATI DATE/ THEREOF 


Veyers L(spgtiry) } 26 wl 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 
REGISTRAR 


* 
ME OF CEMETERY (DR CREMA 4? LOgANION (City, town, or, mot (State) 


i 
ae: D, IWaK> 
AL Dip TOR ADDRESS 


0 
Z 
=] 
a 
4 
=} 
iJ 
co) 
iy 
a 
=] 
> 
4 
a 
QD 
w 
& 
z 
<j 
© 
om 
< 
2 


09006 


STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH teg.rinno.......28 


1. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED- 
co Say 
Anne Arundel Mary. 
GETY Uf outside corporate limits, write RURAL and | LENGTH OF STAY || GITY Of cuteido corporate limits, write RURAL snd give nesrest town) 


TOWN Pomonkey 


HOSPITAL OR (f rural, give location) 


4. DATE QGionth) (Day) (Year) 


oF 

DeaTH _-1LO 12 
If under. 1! year |If under 24 hrs. 
aie Days reeere| eee Min. 


12, CITTZzN oF Waar 
CounraY? 


Maryland 8 ee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Chase Mary Brown 
15. Was Deckasep Ever IN U.S. Ammen Forcus? 17. INFORMANT AND ADDRESS 


(Yes, no, or aor | year, give war or date of | . : 
) Unk service Unk Unk of Hosnital Records 


Invervat Berwemnt 
5 Seg, OR CONDITIONS DIRECTLY LEADING oo) DEATH Onset AND DEBATE 


Pulmonary edema _ Known to lus since 
0-3=54, 
Acute myocardial infarction Known to us since 


O=7— 5h, 


Immediate cause @)-— 
Antecedent cause(s) 
Diseases or conditions, if any, (b)___ 


{e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death bat not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19s MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE -_ 2 — ~ | OF clin bldg, ete) | : 
HOMICIDE INJURY - = 


‘Month are INJURY | HOW DID INJURY OCCUR? 
eS (Month) (Day) (Year) (lour) oy ee 
m | Wek @ Atwokoy 40 Ue ee ee ee ee 


22, I hereby certify that attended the decrared from.0/28/ 1952, 9 10/12, 19..54., that T last saw the deceased 
alive on. 19. , and that death occurred at... bs 35 osm from the causes and on the date stated above. 
yt e DRESS : 


DATE SIG 
BO sane AION DATEA R Gm 
fs 16/9 fer peter: 
DA BCD B Z xe; 


10/12/5 


Chit 
Libr 


MARL 7 TZ 


fully. The 


ion care: 
please write the causes of death clearly and legibly. 


fe 


, WITH UNFADING INK. Supply every item of informat: 


MARGIN RESERVED FOR BINDING 
: important. Physicians 


correct age is especia 


SE TYPE OR WRITE”PLAINLY 


A 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ) : 
oe aque 
09026 CERTIFICATE OF DEATH Reg. Dist. No. ee 
| 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF, DECEASED: 
3 2 Q 
county £ 2 MARYLAND __ STATE ____ COUNTY _ al Ds 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SUNN outside corporate limits, write RURAL and give nearest town) 
OR and rest_town) this place) 5 
TOWN Caz len pee SSwn (len. KL. iG 
HOSPITAL OR STREET “(If 1 give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ROO 
3. NAME OF (First) , _iMiddie) (Last) 4 ATE (Month) 
DECEASED: Bis he ; 
| _ (Type or es peat: (O_O 19.874 
5. SEX: 7. wre te Mivoncen. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER | veaR| If UNDER 24 HRS. 
# {Spesit, ie : 9 Y y GTS. Se val [<= Months a7 We a Min. 
Oa. USUAL leliea a! kind of wo eee KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign eae 12, CITIZEN OF WHAT 
work done duri 8 ost of working life. OR INDUSTRY: > TRY’ 
even if retl : J =f 
: ' 
13. FATHER’S NAME 14. Mi OD “MAIDEN NAME: 


mA EY. mage 


t+ 
8, WAR, EASED Ever In U.' A (Va. _—_ 
(Yes, ey ‘or unk.)| (If Yes, give wkf or dates 


of service) 


14. Bu we No. 


18. LLnL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. 

(SUX 

IMMEDIATE CAUSE (A) Cay Cem. Vier 
— 


INTERVAL BETWEEN 
ONSET AND DEATH 


1G. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


a) q oa . 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Veegter Me P o be 


TO THE DEATH BUT NOT RELATED TO THE O 
DISEASE OR CONDITION CAUSING ‘DEATH, etn thf A ACs 7h. 
19A. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 


( 20. AUTOPSY? 
—— A —— yes—] No 

21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, fagtory,| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, E ete.| INJURY OCCUR? 

(CIF EITHER, NOTIFY MEDICAL EXAMINER) , 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
Whil Not wh 
eek wm. | at work LI) Belyy ae 
22, Lh FP ceftify that I attended the deceased Roe; =, TTF that I last saw the deceased 
ali¥ he § 29 ve 1gy,, and thay death occurred at | BPo. from the caus @ted above. 
URE ADDR ; ED 


ae M.D. oy 
ME OF CEMETERY OR CREMA wh, or county) (State)® 


33 Z s oz (Cit! 
Jef io ATUR' | e 5 RAL DI, ip So ee 
£2.00. ak 


—<pyd 
oh” 
ee Rreciey) 


DATE REC'D BY LOCAL 
“Sin pe R a 


iad 


So 
Z 
=) 
=) 
q 
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MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 09908 
DEATH Reg. Dist. No. cad ody 


00027 CERTIFICATE 
PLACE A DEATH: 


COUNTY Aoyw- + Aeuwe @ Zz MARYLAND 


TL RESIDENCE (OME) OF DECEASE 
AN: COUNTY, i avOef, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STA 
OR give nearest town), = this place) 


Abe: eofporate limits, write RURAL and give nearest town) 


eid dA <4) hn vient ZG 


Job Dale Ra» 


TOWN Mb kud OnE 4G! A ee Ani pee Oo,” 
val "R 


STREET location) 


igs Yo, b, Dore ree 


INSTITUTION OR 
STREET ADDRESS 
Viewes 


. NAME OF 


Ce 


(Last) 


vcd 


| 4, pane (Month) (Day) (Year) 


DEATH: Ti a hn” ws 


DECEASED: aera 

(Type or Print) se 

SEX: 6. cofdk on | 7. Pe 
WIDOWED, 


fess haz er a (Speelfy) *W, 


coe Ret 


8. DATE OF BIRTH: 


20, 159% 


9. AGE last birthday :| 1F UNDER 1 YeAR|IF UNDER 24 RS. 
yrs. 


G | ‘ne Days oa Min. 


Toa. USUAL aed Da Give kind of 
work done during most of working life, 


even if retired): US$ ts} Fe 


mt KIND OF BUSINESS OR 
INDUSTRY: 


— 


Il. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 


ase 


13. FATITER’S NAME: 
— 


vv. AWS} 


14. MOTHER'S MAT 


M ney law) 


NA 


Arne J ALLO m8 


15 Was Deceasip Ever IN U.S. ARMED Forces? 
(If Yes, give war or dates of 


service) 


16. CIAL SECURITY No.: 


‘es; 110, or un! 
Z ee 1 B-1.-b8 97 


— 


17. INFORMANT & ADDRESS: 


4 Ree PE 


Grace Monks, how 


a") 
2 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH o 


260 x a rae 


iwmedinte cause 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rlse to the above cause 
stating the underlying cause Iast. 


(b) = 
DUE TO 


(c) 
OTIIER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Die deres : Ne Mirus 


Interval Between 
Onset And Death 


ThidMiss 
70983 


20 ve 


Heeer Failure 


DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 
— 


~ | 20. AUTOPSY ? 
Yes) Noi 


ACCIDENT 
SUICIDE 
NOMICIDE 


(Specify) 
office bldg., ete.) 


Bee (Home, farm, factory, ai 
fNURY 


«(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 


TIME (Month) 
OF While at Not While 


INJURY m. Work 1) At Wor 


o_| 


NOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
,1937 Wind and that death occurred at . 


alive on 4.2 
‘ (Degree or title) 


Mee ile se ] ii 


10/2, 19.5 % that I last saw the deceased 


DATE eer 


se. fad. 


,. OF ey 


23. of L. MATION, ATE THEREOF NAME OF 
REMOV. per ‘we at 54 

“DATE riser YY LOCA REGISTRAR’S SIGNATURE 
REGISTRAR 

ie E 


Gi FUNERAL DIREGFOR 


~ ADDRESS 


7 


~ 


VS. A15A - 5-53 


\ 


MARGIN RESERVED FOR BINDING 
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rs 


oes 


A 4 vig 


item of information cArefully. The-corfect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ree W BU 
eee EXAMINER’S CERTIFICATE OF DEATH w..4/. 


EK (HOME) OF DECEASE! z 


MARYLAND COUNTY we 
LENGTH OF STAY ees (If outside corporate limits write RURAL and give nearest town) 


(in this place) ‘ 
ELL ‘icot 


(if rural, © tion) 
INSTITUTION OR 


STREET ADDRESS BiA Pips 5 ag 


3. NAME OF (First) (Middle) = (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) Ch (ah e LAS DFATH Z 19 
5. SEX: pout R 7. SG ee SAR eee 8. 3/¢ OF ae, 9. AGE last birthday: |_ur UNDER I YEAR | IF UNDER 24 HRS. 
if mene oe oe moi Days | Hours | Min, 


UAL OCCUPATION (Give kind of | 10¢b. KIND OF =| 2/ Il. AOS ae (State or foreign country):| 12. CITIZEN OF WHAT 
T 


work done duripg most of wofk. life, INDUSTRY. al. 
even if retiredy? @pENTER use Boi pins | Fort Sy y /.Na 
13. FATHER’S NAME: Bea MAIDEN NAM 


R Lawe He Pope 


15. Was Deceasno Ever UN U.S. ARMED Forcm7/ 16, soctau Securrry No.: | 17. <b ha & ADDRESS: 


(Yes, n we ee aire Seo sare ] SHER, ElLicott-City 


18. MEDICAL CERTIFICATION iwnawa ) Mo 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ON@or AND Digweit 


ALE et ALLEL. ne ee Bhmniinees tees A 


iP 


B 
ie} 
"Ep 
= 
z 
a 
eg 
te 
@ 
a 
co 
8 
$ 
3 
om 
o 
mn 
3 
2 
Es 
2 
E 
o 


lease 


' 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) 0. 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Toa. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: _ : : : 20. AUTOPSY? 
. Yee NoBe 
2la, EXTERNAY CAUSE WAS 2b. PLACE (Home farm, taetory, | le. (City or town) (County) Z (State) 
PRIMARY (or CONTRIBUTING 1) OF street, office Blag., ete | 
CAUSE OF DEATH. INJURY Serewn- rived 
aa. TIME (Month) (Day) (Year) (Hour) [ate INJURY OCCURRED | aif. lied DID INJURY OCSURT matans 
fe) je at lot whi 
Inguny/O £3 S% Fm) worl at work ae yp Aer bork coats Rn road 
22. I hereby certify that I took charge of the remains described above, eb cet an Autopsy [], Inspection PY, Inqfiry O, and 
find ey sulted from: Natural causes [], Accident & Suicide , Homicide [], Undetermined cause fel. 


‘ians: pl 


'H UNFADING INK. Supply every 


nt. Physic 


= 


cially i 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
. D. ASSISTANT MEDICAL EXAM. 10fi6/ 5 f— 


23. BURIAL, iN, g R E OF ERY 0. —— LOCA’ ila Hig town, or yunty) (State) 
REMOVAL (Specify) : ° Yi “4 
‘ D> f 
pe REC’D BY LOCAL 4 RAR GN / i) PU, gn 
30/954 _ ; ee W) }- (Gnd rv 


age 1s espe 


PLEASE W: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vg 01g 


o 
( t 
& 09928 CERTIFICATE OF DEATH Reg. Dist. No. 27. 
oe 
i = 2 1, PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF DECEASEO: 
i} se 
bo county Anne Arundel- MARYLANO stare Virginia county U; 
t=4 CITY (If outside corporate eat write RURAL! LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and tie nearest town) 
9 OR and give yearest fayn) k (in this place) OR ‘ 
E TOWN Barber Town VWyattsville xX 
ee > HOSPITAL OR Fort George G. Meade, STREET (if rural give location) 
ice] INSTITUTION OR ‘3 AODRESS } 
3 STREET AODRESS U.S,Army Hospital ,DOA Box 441 a J 
fe 3. NAME OF (First) (Middie) (Lest) 4. DATE (Month) (Day) (Year) 
DECEA: 2 2 F 
3 Type or Print) Hatcher Charles Davidson | Beate: October 29 jo 54 
3 |S. Sex: ©. COLOR OR |7. SINGLE. MART EEE | & DATE OF BIRTH: 9, AGE last birthday) Ir unDen 1 Vean| ly UNOER 24 Mas. 
> 5 M 
3 Male wate (Specify): Marre 28 June 1918 36 yrs. eel Rare) guar | ia 
n 
@ |I0A. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
s work done during most of working life, OR INDUSTRY: ie COUNTRY? 
§ event retired) 2350 0187 « ARN Kyattsville, Va. USA 
a 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
3 é 
g Grover C. Davidson Unknown 
5 15. WAS DECEASEO EVER IN U.S. AmMEO Forces? 18, SOCIAL Security No. 17. INFORMANT & ADORESS: 
(Yes, no, or uals (If Yes, give war or dates : : 
e 1 Yes of service) "7 years unknown U.S.Army Service records 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
&. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
eit CAUSE co) Shock unknown 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Acute blood loss unknown 
GIVING RISE TO THE ABOVE CAUSE = gyre To =~ So oe 
STATING UNDERLYING CAUSE LAST. 


cc) Compound, comminuted fracture left tibia unknown 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING q * 
TO THE DEATH BUT NOT RELATED TO THE possible head injury. 


OISEASE OR CONOITION CAUSING OEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 
yesf] No e:| 


21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 
Barberville, Anne Arunde). Mae 


21a. ACCIDENT WAS UNDERLYING 2158. PLACE (Home, farm, factory, 
IOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bidg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) bre: 


21. “Time (Month) (Day) (Year) (Hour) | 2/5 INJURY, OCCURRED | 2iF. HOW DID INJURY occuR? 
ile ot while : 
er Ine BQ Oct 54 7 Pm. | at work LI at work Struck by automobile 
22. I hereby certify that I attended the deceased from ....DOA......, 19......, to .. secny 19...) that I last saw the deceased 


alive on .. that death occurred at .. M, from the causes and on the date stated above. 
SIGNATURF _ ADDRESS DATE SIGNED 


ROPERT MCORE, CAPT Ft GG Meade, Md 29 Sct 54 
23. BURIAL, CREMATION, | DATE nines | NAME OF eEErERy OR CREMATORY | OCATION (City, town, or county) (State) 


correct age is especially important. Physicians: 


REMOVAL (SPECIFY) 


PLEASE TYPE OR WRITE PLAINLY, WITH cahieie INK. Supply every item of information carefu 


VS. A15 — 10 - 53 
MARGIN RESERVED FOR BINDING 


Burial 2 Nov 54 Arlington National 4rlington, Virginia 
OATE REC'O BY kali | Si ATURE, 24, FUNERAL OIRECTOR AOORESS 
REG. PWev 

Nov 54. __|_T, A. GORDON, Wi. COOK 
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please wile the causes of death clearly and legibly. 
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MARGIN RESERVED FOR BINDING 


Y, WITH UNFADIN 
important. Phys 


pecially 


age is es: 


PLEASE ont ie 


0902 9014 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE MD. county ANNE ARUNDEL 
CITY (If outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limite write RURAL and give nearest town) 
OR and give nearest an) (in this place) OR 
TOWN rura. Drury TOWN Drury 
HOSPITAL OR STREET (I£ rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


DECEASED: 


OF 
(Type or Print) MARTHA Davis DEATH Qct. 31 1954, 
§. SEX: 6. corer OR . MA Ren, 8. DATE OF BIRTII: |" AGE last birthday: | i UNDER 1 YEAR | IF UNDBR 24 HRS. 
VEDONTED, a Monthaj D: Hours | Min. 
female colored (SperiPs5 aad! May L,1937 eellsemeess | 


10a. USUAL OCCUPATION (Give kind of | 10b. aE ea OR | 11. BIRTHPLACE (State or foreign country): 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


12. CITIZEN OF WHAT 
work done during most of work life, COUNTRY? 
even if retired): 


: Mai Dre a) 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


Ahron Johnson Louise Chase e 


15, Was Deceasxp Ever In U.S. ARMED Forces ?| x : 
Meg, nor ae unk.) | ULE es elve was oF watecor: 16. SociaL Security No.: | 17. INFORMANT & ADDRESS 


service) 


_ Maryland 


Thomas Davis Drury 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Giese Ann SG 


remota sate Massive hemoperitoneun 


Antecedent cause(s) i 
Diseases or conditions, it'any, _(b)...-RUD tre. of 
giving rise to the above cause DUE TO 
stating underlying cause lest (, 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. .. 


19a. DATE OF OPERATION: | 19), MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes CKNo) 
a EXTERNAL CAUSE WA 


ectopic. pregnancy....right....tube... 


Ss 21b. PLACE (Home, see, leet 21c. (City or town) (County) (State) 
RIMARY or CONTRIBUTING 0 OF street, office bldg., etc, 
Cause OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY. M. work [} at work [7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy aah Inspection [J , Inquiry O, and 
find that death resulted fro: Natural causes_X], Accident 1, Suicide 9, Homicide (], Undetermined cause aps 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Nov. 1, 1954 


23. BURIAL, €REMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


BEMQHAL (Gogdts) + pee ee | 27ey tfinne | Arundel Co. 


Yale BY bls \C-l Weck FA / 24. akon DI <a ADDRESS 
clasghg “ LStewart 30 H.5SA WE lash, DeC+ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


09012 


OF DEATH Reg. Dist. No. oe 


09030 


I. PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (if outside corporate limits, write RURAL} 
OR and give nearest town) 


TOWN Roland Terrace 


LENGTH OF STAY 
in this place) 


wee 


STATE Maryland CQUNTY 
CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Baltimore 


NOSPITAL OR 
INSTITUTION OR 


Se ap ee (oooh renk lin St, 


STREET 
ADDRESS, 


707 Cedarcroft Road, 


(If rural give location) 


2 
©. 
bo 
1 
3 
ce 
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a 
& 
a 
= 
oe 
a 
Ee 
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age is especia 


3. NAME OF (Middle) 
DECEASED: 
(Type or Print) 


(First) 


(Last) 


| 4. DATE (Month) (Day) (Year) 


F 
DEATH: Oct, Ath, 195419 


5. SEX: Ss. COLOR OR 
WIDOWE! 


uere| White | Coerehanarrat 


Downey Ole. 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


yrs. 


9. AGE last birthday:| ir UNDER 1 YEAR |1F UNDER 24 HRS. 
Months) Days [ Hours | Min, 


“Ta. USUAL OCCUPATION.Give Kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retireROOkee per 


I. BIRTHPLACE (State or foreign country): 


76 
jl2. CITIZEN OF WHAT 
COUNTRY? 


Rock Hall,Maryland. U.S.A. 


13. FATHER’S NAME: 
William Thomas Downe 


14. MOTHER'S MAIDEN NAME: 


Ella Ayres 


15 Was Deceased Ever IN U.S, ARMED Forces? | 16. 


Socrat Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


-07- 


17. INFORMANT & ADDRESS: 


eret Downey (wife)... 


N service) 
18. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


@: ie 


(a) . 
DUE TO. 


Immediate cause 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


1I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
rejated to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


y. 


| 
| 


19s. DATE OF | 19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes No® 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) oF, (Home, farm, factory, 7 


office bid te. 
Toate e bidg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 


D 
o (Day) 
INJURY 


(Year) 
While at Not While 


(Hour) 1 ee OCCURED 
Work 1] At Work 


| HOW DID INJURY OCCUR? 


22.1 — certify that I attended the deceased fromg, 1/234. 5419 


, t10/6/54...., 19 


., that I last saw the deceased 


, and that death occurred at Da cQ..P. > Me, from the causes and on the date stated above. 


(Degree gr tite) 


as ATURE TA 


Glen Burnie,Md, 


ADDRESS DATE SIGNED 


10/7/54 


23.” BURIAL. eee DATE THEREOF 
REMO! wirs rc | 


NAME OF CEMETERY OR CREMATORY 
Moreland Memorial Park, 


LOCATION (City, town, or county) (State) 


ae" ers ay” Feb 3/54 


DATE REC'D fat LOCAL, 
REGISTRAR 


te F-84! 


ee ey Co. Mrlnes rf bur 


Baltimore Gounty, Md. 
FUNERAL DIRECTOR ESS 
ee Funeral Home, 35631 Falls Ra. 


= 


pact, ( a Baltimore.MD, 


ion -carefully. The 


inf. “aly 


please write the causes of death clearly and legibly. 


i 


NN 
MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of 


PLEASE TYPE OR WRIT 


VS. A15— 10- '- 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 09013 


09 O34 CERTIFICATE OF DEATH Reg. Dist. No... os 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: we 
county Anne Arundel MARYLAND stateMaryland county  Balt&more_ City 
ce wie onic Sarporere limits, write RURAL ben ert oh SUAY Cas outside corporate Ilmits, write RURAL and give nearest town) 
and give. neares' Ww) in is ce | 
TOWN Crewnsviile 4 mos.i3 days town Baltimore City 3 VO f= th 
HOSPITAL OR STREET (if rural give location) 
Weret abbRess Crownsville State Hospital appress =: 1437 W. Lanvale Street J 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mamie Evans DEATH: LO 1 19 5h 
SB. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday| ir unoen s year 


6. COLOR OR IF UNDER 24 Hes. 
‘CE: 


Hours | Min. 


WIDOWED, Cer 


Female Negro (Specify) : iow 2/2/02 52 ym. 


tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


Months| Days 


12. CITIZEN OF WHAT 


work done during t of warking life, Cc NTRY? 
even if retired): Inemploye - North Carolina WS: 


Joseph Allen Mary White 


15, WAS DECEASED EVER IN U.S, ARMEO FORCES? 17. INFORMANT & ADDRESS: 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


18, SOCIAL SECURITY ND. 


pak | os Some SP) | Tk. Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
rag \ Chronic Myocarditis Known [to us since 
IMMEDIATE CAUSE Car 51 nai Pac 
ANTECEDENT CAUSE (8) a ee 
DISEASES ISRISONE TIGRE TELaNYs te Hypertensive Cardiovascular Disease . 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Involutional Psychosis " 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ed mee we ee venta] Now] 


214. ACCIDENT WAS UNDERLYING (] 


218. PLACE (Home, farm, factory, 
OR CONTRIBUTING (J CAUSE OF DEATH 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) -— = = — ~~ = eowmrnwme ee  -— &— K— ewe SK SK = - 
21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 


at work at work 


-e- ee se = M. 


22. I hereby certify that I attended the deceased from ..... S718 . 19.94 tO ya 10/1. ., 19..54that I last saw the deceased 
19 5k, and that death occurred at2220a.m, from the causes and on the date stated above. 
SIGNATURE. x 


LAL E. M 
23. BURIAL, CREMATION,| DATE,T NAME OFZEMETERY OR CREMAVORY OGATION (City/ towp, or county) (Syate) 
PIMOVAL (Srecip¥i VA Se. 4 L 
KZ, AAA o A Li C 
s si 4 El 


alive on .. 


7 


DATE REC'D BY LOCAL REGISTRA! GNATURE IRECJOR 


REGISTRAR ey (CRATE A 
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fe 
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MARGIN RESERV 
, WITH UNFADING INK. Supply every item of informatio carefylly. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


. 7, 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9044 
08999 CERTIFICATE OF DEATH die, hai ae 
1. PLACE OF DEATIi: 2. USUAL RESIDENCE (IIQME) OF DECEASED: 


COUNTY dy] the a ae MARYLAND STATE ) 194s L414. i a4 al __ COUNTY q i bs 
CITY (If outside corporate limits, write via LENGTH OF STAY CITY (If outside cor, limits, ie RURAL and give nearest town) 
OR and give neareft t ie De (in this Rae OR ee 
TOWN” ibggae 7 TOWN C14 ee on 
HOSPITAL OR | STREET (Ipprural give lgegtion) 

IN OR ADDRESS 
STREET ADDRESS ie 5) # ¥ Say £00 Se ae 


3. NAME © -“ (Middle) (Last 4. DATE wi (Day) 20 (Year) 
DECEASED: a 
(Type or Print) iC la ra oils . | ec Kew 


ei tt DEATH: Ocy, 29 194 ra 
5. SEX: 3. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE a ae 3 a, Inst Jae ir UNDER T YeaR|ir uNosR 24 Has. 


Prmall WP WIDOWED, hae 0 of iE 1220 L th Hours | Min, 


10a. eee OCCUPATION..Give kind of | 10b. he, OF BUSINESS OR | 11. BIRTHPLACE p5 ‘oreig} “hua 2. 12. CITIZEN OF WHAT 


pore ie most of a ‘est cease ES Dre, tlh = - A 
13. = ge R’S“NAME: 14. iced apes Ny ‘Ie 
Age Wd. Nie Vitae we eae iS 


15 Was Decsasfo wv. In S.ARMED Forces?| 16. Social Security No.: ") roll ANT bat Ss Pee 2. ae. Tak 
(Yea, no, or unk/)| (If Yes, giveywar or dates of 


Xy service) Wy we pon de. iL i Lhe CoG ial 


18. MEDICAL a 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN: 


Intervsi Between 


Z 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause Iast. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF wena 19), MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, nog | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF oe bldg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) [Rae OCCURED ae 
Hie af 
INJURY m, Work () 


hereby certify that I attended the deceased from 


o tated above. 
195° S, and Haat pioath oe occurred at arom ; from nica as the ne ate 4 eee 


BURIAL, CREM. ( >| DATE JHEREOF 0) OCATION [City, town, or I a (Stat zs 
REMGVAL (Spgeify) | 0 S275e : C ~~ 


DATE REC'D BY aed | REGIST) S Si 


ES 


U9C15 


MARYLAND STATE DEPARTMENT OF HEALTH 
0903 9 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH kre. pune. Ae. 


eS ee a ee eee ie 
1. PACE OF DEATIF 2 USUAL RESIDENCE (HOME) OF DECEASED: 
ANNE Agungel MARYLAND New York Sees 
CITY (If outside eorpeee limits, write RURAL and | LENGTH OF STAY CITY (If outaide ¢: rate mits, write RURAL and give nearest town) 
OR, five nearest town) 7 (in this place) OR : 
TOWN SsuP TOWN & é 
HOSPITAL OR STREET Tural, give location) 


INSTITUTION OR. maey/ang House a Commecrion ADDRESS =: 


3. Ese OF (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
Clype or tainty PaTieiek (, Felc | DEATH .4 4 (CO op ie! 9 SJ 


5 SEX 6. COLOR OR RACE |) 7/ SINGLE, MARRIDD, %. DATE OF BIRTH 9. AGE last birthday | funder 1 yoar [IT under 20 hrs 
4 cS WIDOWED, DIVORCED, | ths | Days | Hours 
Male HITE Spey Divorced’ lad pale eal ed oles 


hie 9 oF BUSINESS OR 
i NDUSTRY ENGINEER + Nise Stabe 
ier NAME | 


Varpicl mee aN Naan eee oe eee 
15. Was Deceasep Ever IN U.S. ABMED For r 16. SoctaL SECURITY a 17. INFO. EO He AND ADDRES! 


18. MEDICAL CERTIFICATION 


-™ USUAL OCCUPATION (Give Kind of work 


during most of working life, even If retired) CountRY?, WL S.A 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
QD a - - Onset anpD DEata 
/ _ Immediate cause w Aefra ke Ty. aeule > anata cle as Meo. Vines On 


/ ‘antecedent cause(s) 
Diseases or conditions, ifany,  (b).... 00 Pe ons caass A nce es apse 
giving rise to the above cauna 
stating the underlying cause just 


© 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing deat! 


19a. DATE OF OPERATI FINDINGS OF OPERATION 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


21. ACCIDENT PLACE AS farm, factory, street, (CITY OR TOWN) 
ICIDE Ge eee bidg., ete.) 
HOMICIDE 
TIME (Month) (Day) ae] Sata OCCURRED HOW DID INJURY OCCUR? 
OF While at Bae While 
INJURY. Work 0 At work 


4 WEY, to. LOZ Anos 195.4%, that I last saw the deceased 


ope :., and that death occurred at.. A, Cam, fro: m the date stated above. 
(Degreo or title) RESS DATE SIGNED 


22. I hereby certify that I attended the deceased trom. CLE. 
alive on, AQ. 7 ein 
SI T' 1 


is especially important. Physicians: please write the causes of death clearly and legibly. 


= 
Od Fitea 
REG. 


VS. A15 


Tale Me 


oR. —_ 


. Supply every item of information careful 
please write the causes of death clearly and leg 


MARGIN RESERVED FOR BINDING ~ 6 


PLEASE WRITE PLAINLY, WITH UNFADING IN 
age is especially important. Physicians: 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C9016 
09 Q 33 CERTIFICATE OF DEATH neg.’ Dist. New 0 AE. 

L PLACE OF DEATII: 2. USUAL <4 oe (HOME) OF DEC EASED: 
COUNTY (Gow QGinabel MARYLAND STATE eres _ COUNTY Calvert 
CITY (if outside corporate limits, write RURALi LENGTH OF STAY Y (If outside corréyate limits, write RURAL and give nearcat town) 
OR and give ppirest town) k (in this place) 


a 2 


MOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET Catorert rural give location) 


ADDRESS 


(Middle) (Last) : | 4. DATE (Month) (Day) (Year) 


DEATH: 40- A  wsy 


3. NAME OF (Fi 
DECEASED: ‘ae 
(Type or Print) 


8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE, OF» hy 9/ 
WIDOWED, DIVORCED, “a 2 = am ? Months; Days Poured Min. 
F (Specify) =f; lin 16 ta is 


“10a, USUAL poaupsnnetons kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. “CITIZEN OF WHAT 


work done during most of RE: Jife, INDUSTRY: $20 ym SA 
pachest |" MOTIIER’S sate ye E: =e a = y 


even if retired) ; 
17, i 2 


9. AGE last birthday:| IF UNDER 1 cau UNDER 24 HRS. 


13. FATHER'S NAME; 


15 Was Dec&asep Ever IN U.S,ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SociAL SECURITY No. 


service) 
ho 
18. MEDICAL CERTIFICATION ae aoe 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Hy aw. 
Immediate cause (a) ne = 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ee 


stating the underlying cause last, DUE TO 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF = | 19). MAJOR FINDINGS OF OPERATION 


i koa | 


| 20. AUTOPSY 7 


Yes No 
21. ACCIDENT (Specify) PAE Sos (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bidg., ‘ete. + 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) eee ae} be HOW DID INJURY OCCUR? 
OF Ike at Not While | 
INJURY m. Work [Sh At Work 


22. I hereby certify that I attended the deceased from ./0/2.9_,1987., to... ZO.°.%, 195ts, that I last saw the deceased 
alive oP +0.- Yz195%J and that death occurred ‘at =F." BS io: from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 


MSitirk yh. lo- 4 ~ So" 


ATION, | DATE THEREOF Py OF CEMETERY Fk CREMATORY LOCATION (City, town, or county) (State) 


Ove an Specify) iL~ 7- =. 4 E ‘ ( 


DATE REC’D BY eo KeGigTRARS oA Ee 


: 15] i ~~" —~ADDRESS 
REGISTRAR /4 J. é. . 
== = Y oie = SET — : ae —= — 4 4 


yeh Qt 
UG34 MaryLAND STATE DEPARTMENT OF BEALTH v9017 
— 2411 N. Charles Street, Baltimore 


Wegiesd _ CERTIFICATE OF DEATH nin Tk he 


1. PLACE OF DEATIL- 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY, STATE 
cel La ey MARYLAND COUNT eee 
SETY Al outside corporate tanita, wri sors aa [ TH OF STAY CITY Ui outside te limite, TURAL pnd givg nearest town) 
give t town! se is place), OR J ys ORE ay 
Br paepeetin LL TOWN 
HOSPITAL OR STREET - i ural, giye I 
INSTITUTION OR ADDRESS o : : / ‘coe 


STREET ADDRESS / 


“3. NAME OF (First) (Midge) Last) 4. DATE 
DECEASED y . , per ( | a ¢ eae: oe (Year) 
(Type or Print) DEATH .C/~ 1 
5. SEX 6. a te R RACE —| 7. SINGER, MARRIBD, o AGE Test birthday | 11 matt it andor2a irs. 
B, — Ear valle | ay bate ik Min. 
1s 


item of information carefully. The correct age 


i 


me <l-Pe4 
15. Was Decrasep Ever In'U.S. Armen Forces? | 16. Sociay Sucurity No. 
(Yea, no, or-wakaown) | (Il yes, give war o} war or dates of 


jeervice) 


— oa 
18. MEDICAL CERTIFICATION 


NG TO DEATH 


ply every 


ally important. Physicians: please ae the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY L) 


L 


Immediate cause (a)--.> 


Antecedent cause(s) 
Diseases or conditions, If any, — (b)__.. 
giving rise to the above causa 
stating the underlying cause iast_ 

~ fe) 
Tf. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BID 


UNFADING INK. Su 


9a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea Q No 8 
2i. ACCIDENT Specify) PLACE (Home, farm oa wtreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., 
HOMICIDE INTURY i 
TIME (Blonth) (Day) (Year) (Hour) | INJURY OCCURRED How DID INJURY OCCUR? 
OF While at Not Whiis 


INJURY Work O At work 9 


22. I hereby certify that I attended the deceased fromae#.. 20... ag: ey tol het 26, 19. LF that I last saw the deceased 


aliye nbck 2 we FP ed SS ona that death occurred at. 
: (Degree or titie) 


WH. 


im NAME OF CEMETERY OR CRE: 


1s especi: 


« & 


PLEASE WRITE PLAINLY, 
(I 


., from the causes and on the date stated above. 
DATE SIGNED 


Ce a LO RESE 
or county) (State) 
we 


P72 OV Ti 


vee REC'D BY 6 rary RE “ cS URE 24. FUNERAL DIRECTOR ADDRESS 
a CRT RG Wit Wr 
ele - ae ame oi 2 22) 


VS. A15 


ew 


® 
a 


VS. A15 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of infor: 


é correct 


PLEASE WRITE PLARNLY, 


please write the causes of death clearly 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09! 
09035 CERTIFICATE OF DEATH eae 048 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county 9. @ MARYLAND stare Mav m2 ji ak & county _/* 
CITY (If outside corporate eaee? write RUKAL| LENGTH OF STAY CITY (if outside corhorate limits, write RURAL and give nearest town) 


pown ive nearest (in this place) nen _ md 
pase Cre. 4 jfe Fased ena 
HOSPITA. 


INSTITUTION. OR ADDRESS 
STREET ADDRESS 


3. ae a . (First) (Middle) ast) 4. DATE (Month) (Dry) (Year) 
(Type or Print) Gyvy ic Rebb2ca yCon DEATH: 7p 2¢ wsy 
5. SEX: ‘ ayes OR % Sp MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :;:| IF UNDER I Year| IF UNDER 24 HRS. 
CE: IDOWED, DIVORCED, Months) Days { Hours | Min, 
Female Aaloced (Specify): MiavyceN 7 ~ 20 -/P9 yrs. | giles | 
10a. USUAL OCCUPATION. Give kind of 10. KIND OF BUSINESS OR | 11. BIRTHPLACE a) or foreign country): |F2. CITIZEN OF WHAT 
work done during Lae of a life INDUSTRY: COUNTRY? 
even if retired): aa Ie se { 2 Mma. ly. 5: A. 


14. MOTHER'S MAIDEN NAME: 


Eli edeet t tes Gasd 


17. INFORMANT & ADDRESS: 


Daemon Green Yashehang Yd, 
18 MEDICAL CERTIFICATION 
te yayee ae OR CONDITIONS DIRECTLY LEADING TO DEATH 
eS 


Immediate cause 


13. FATHER’S NAM 
Ekin Sn te 


15 Was re Ever IN U.S.ARMED Forces?) 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
‘ service) 
ed 


Interval Between 
Onset And Death 


Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


(c) 


If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not tg ete 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony (mee bide. ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) asGee OCCURED HOW DID INJURY OCCUR? 
oF . While at Not While | 
INJURY m._ | Work 1) At Work [7 


AE, 195%, that I last saw the deceased 


.» from ee causes and on the date stated above. 
(Degree or title) ADDR DATE SIGNED 


22. I hereby certify that I attended the deceased fromZ¢-4-../@, 19 AZZ, to 
alive once ZF, 1997, and that death occurred at A0! FSM 


SIGNATURE 


LE 727. Po7 ete Fs r= Cast Mol Lette 22,1 IS 
23. Lie Bo stot ATE at ia NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) a ie: 
e| 
ale Bet: 3h, ray | Mag a Kf, aS edcktna . 
DATE RECD 


agg D pai 


aia» PCa i 


ue Bile freunag. Ave: ~o- 
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VS. ALBA 


09019 


C 
09036 MARYLAND STATE DEPARTMENT OF HEALTH 


© rs = CERTIFICATE OF DEATH 


Item 7, FilmG172 11-5-54 et FOR MEDICAL EXAMINERS Reg. Dist. No. ‘ 
ee LLL... 
1 PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED. ay anne 

Anne Arundel MARYLAND Mary] and Armde) 
eeu oF outside copes limits, write RURAL and | ETc OF STAY eit If outside corporate limita, write RURAL and give nearest town) 
iv it ti tl 

TOWN *° Brook Ly pone ae town Baltimore 

TReTTORO on i ie. ae 

STREET ADDRESS Brooklyn Park, Maryland 406 East 224 Street “4 
3. NAME OF i Last) 4, DATE Month) Year) 

DRCEASED ere) eee) clas) | a (Month) (Day) (Year) 

(Type or Print) DEATH 


MARGIN RESERVED FOR BINDING 


© 


= 
ro) 
n 
* 


purtant. Physicians: please write the causes of death clearly and legibly. 


p 
i-5 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under f year If under 26 h=s, 
WEDOWED, DIVORCED, | aye one Mia. 
(Specify) 4 = 
10a. USUAL OCCUPATION (five kind of wnrk | 10b. KinD or Busin' or | 11. BIRTHPLACE (State or foreign country) 12, Citizen op Wrat 
done during most of working liff, even if retired) Inot re Countny? 
— ae =a 
13. FATIIER'S NAME | 14. MOTHER'S MAIDEN NAME 
— 
15. Was DeckasepD Evin IN U.S. Anwep Forces? | 16. Social Security No. UZ. INFORMANT AND ADDRESS ~ 
(Yes, no, or unkaown) | (If yes, glve war or dates of Es ‘i Freet- 
leervice) ox+? g 
tt 18. MEDICAL CERTIFICATION 
InrervaL Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


> 


_... Aecidental. drowminge. 


Immediate cause ee saces 


Anteceden{ cause(s) 

Diseases or conditions, if any, (Bb)... nee cece 
giving rise tn the above cause 

stating the underlying cause last 


——— 
Hf. OTHER SIGNIFICANT COND 

Conditions enntributing to the dea’ 
related to the disease or condition 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, {actory, street, (CITY OR TOWN) (COUNTY) (STATE) 
BI {Fe OR SORE TANG | oF office bldg. ete.) . 
SATII. y 


Roc wesicaalils ) | sony" "Gea¥en Pit [ Bmoklyn Park Kane -Aranidal Spe 
AE (Month) (Day) (Year) (Hoar) aOR, pase HOW DID INJURY OCCUR? 
eat Not w! " 
INJURY QOCte 265 295 Don | work” Out werk 99 Shot _cown a bird, plunged in water to get 


22. I certify that I took charge of the remains descrihed above, held an Autopsy _|, Inspection® |, Inguiry® thereonand from the evidrtio. 
The diy 3 ahove, 


obiained by said Aulopsy, Inspection gy Inquiry, find that stid deceased died on 7 sated and death in my opinion resulted 
from: nalural causes |, gecident %, suicide 5, homicide , undetermined _.. 
SIGNATURE eo a (Degree or title) ADDRESS DATE ne 
— 3 . Oct. 275 19! 
aba — Chief fiedical Examiner 700 Fleet St, 


By WRAL CREMATION | DATE THEREOF 
eMOVAL (Specify) soe 2 wi 


BS CEM ETE 
7) ¢ 4 


RY, OR CREMATORY LOCATION (City, town, or county) _ (State) 


(1 


DATE REG'D BY LOCAL | REGISTRAR’S SIGNATURE, / f 24, FUNERAL DIRECTOR A ADDRESS 
I L 7 ‘ Ss 
| f | Seacak. 1 Bryhn 


Lexlo Yamtey Bia Fs 
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VS. A15—10- e (-) 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ U9GeA- 


¢ . 
09037 CERTIFICATE OF DEATH Reg. Dist. No. 2£—... 
1, PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF OECEASED: 
counry Anne Arundel MARYLAND. state Maryland county Baltimore City 
cITY (If outside somorste limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nesrest town) 
OR and eee nearest. G a place) OR 3 
TOWN POwnsva e ays town Baltimore City SY 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR AOORESS. Z 
STREET ADORESS Crownsville State Hospital v 
3. NAME OF ‘irst) (Middle) it) om 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ocatH: J/O— / 19 SY 
5. SEX: 6. co 7. SINGLE, MARRIEO, | 8. OATE OF BIRTH: 9. AGE last birthday] Ir uNoen t vean | Ir UNDER 24 Mrs. 
Male Ney eae EHgELyonceD: 1911? ioe: weelieces | | | ee 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreig: try): Ji2. CITIZ 
work done during most of jw king life. OR INOUSTRY: ee Eountayy, WAAT 
even if retired) : nk. Unk. nk. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 


1s, Was DECEASED Even IN U.S, ARMED FORCES? 46. SOCIAL SECURITY No. 
Unk. 


(Yes, no, or unk.)| (If Yes, give war or dates 
+] “Unk. Ke service) ‘Unks 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS OIRECTLY LEAOING TO "ee 


17, INFORMANT & ADORESS: 


Hospital Records 
7 
IMMEDIATE CAUSE CA) 


Choa 
ou Ti naa 
ANTECEDENT CAUSE (8) moe tu - 
DISEASES OR CONDITIONS. IF ANY. (BD ‘i ‘ao? 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ok ¥ a 


GIVING RISE TO THE ABOVE CAUSE QUE TO 
STATINS ED Be Seaver EAS i 
(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING DEATH. _— 

194. DATE OF OPERATION: | 198. MAJOR FINOINGS OF OPERATION C/ 20. AUTOPSY? 


eee eee em vee] not] 


21¢c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIOENT WAS UNDERLYING [1] 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, frrm, factory, 
OF INJURY street, office blidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
eS Fa ee M. at work at work a ee ee ae ee 
22. I hereby certify that I attended the deceased from ........ ........., 19....... to ... soo 19.0... that I last saw the deceased 
alive on .. y., 20... sind sth at 4. 35Am, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
Nate Crownsville, Md. 10/1/54 
23. BURIAL, CREMATI | DATE THEREOF AME OF CEMETERY OR CREM: | LOCATION (City, town, or county} (State) 
REMOVAL (SPECIFY) com —/ fp ; 
D9 V0-f -59 Wht Ahbw ello, Wha 
DATE REC'O BY LOCAL iS det S SIG 24. aN Ee DIRECTOR ‘AODRESS. 
REGISTRAR pe ge d OU TE , 
on  - eT tT PAGLA Atarig Hira 


a a 


08999 


M ARYL AND STATE DEPARTMETT OF set 
} i 
iLoty Ay ( 
- mt it CERTIFICATE OF DEATH Reg. Dist. No. a 
I. rane cox CL ~hy a rage RESIDENCE (HOME) OF ee COUNTY 
ae a itaide corporate imits, write a and | LENGTH OF STAY CITY (If o 
it town) (in this place) OR 
Town ® TOWN o4 
f) erie ADDRESS i? (4) 


3. NAME OF i (Lasty 7. DATE lonth) (Day) (Year) 
DECEASED OF 
DraTH 7 O ~ 


(Type or Print) ees Zz 
5. “e 6. COLORjOR RACE | “wiDOWED, @ivoRceD) AB 8. DATE OF BIRTH 9. AGE last Pon. = ce If under ee: 
, divoncap) ‘ont! ays | Hours in. 
: (Specity) ~ 2F-/F%0 | | 
: (Give kind ured | Pama work | 401 USINESS OR | II. BI State or fore i I. Citet or, W) 
done life, even if retired) | Pam? POF C, x 


AS Deemane yar eo Apmen Fy feet | 16. SociaL Sycunity No. 17. INFO! ARDRES; 
no, or unknown’ year, give war or Gates o i 
; wea LIS -24-390/ \Bry Gz gg org Q) 
18. MEDICAL CERTIFICATION InTERVAL BETWEEN 
J. DISEASES OR, CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 


145 ¥ 
Immediate cause 0, RA a B Iie FPA - Lay Ml, 
Antecedent cause(s) 


Diseases or conditions, if any, (b).... a meCaslased an ge gea 


giving rise to the above cause 


etating the underlying cause last Ano Cee, LZ O a 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
U Ye 0 
21, ACCIDENT (Specify) PLACE (Ilome, ferm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) EB 
HOMICIDE INJURY ah * 
TIME (Month) (Day) (ves) (iow | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF fle at _ Not Whilo 
INJURY Bell Arel nee ae. 


22. I hereby certify that I attended the deceased from... 1995. ¢ to.. he oe LE, 195.7, that I last saw the deceased 


LAG. ne mds = that death occurred at... wy, .m., from the causes and on the date stated above. Vik 
, (Degree or wl ADDRESS ; DATE wenen” 4 


x alive on.. 
’ SIGNATURE 


DAT. (State) 


BJP PC. OLE 
7, ADDRESS 


SSL ola! Aha 


Bat 


23. BURIAL, GREMAPION 
REMOMAL (Specify) 


be REC'D BY LOCAL 
© Loh af Yet 


ONIGNIG BOS GAIAYASIU NIOUVIK “— 


lyThe correct 
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cma 
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10n Ci 


ply every item of informati 
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aS 


SS 
A _ MARGIN RESERVED FOR BINDING 


'E PLAINLY, WJTH UNFADING INK. Su 


age is especially im: 


PLEASE m1 


VS. A1BA - 5-53 


sary AO Bors DEPARTMENT OF HEALTH—BALTIMORE, 18 lie 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.. Ab... 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Md ; COUNTY e 


CITY (If outside corporate limits, write Buna LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
OR and _ give nearest town) ve fin this place) OR i . 

TOWN = ca. . TOWN 

HOSPITAL OR STREET (It rural, give location) 

INSTITUTION OR 


ADDRESS 
STREET ADDRESS _ahout 255 - Nudtwell Areas 


3. NAME OF (First) (sliddie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Reag y hee ( Bien ss peat Oclobep [8 1 54 
5. SEX: 6. COLOR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRs, 
RAGE: | WIDOWED, DIVORCED,| 7~, = 19S ftgrth Dare | Hoors | a- 
yrs. 4 


femal d Neqno_ (Specify): Sin, 


work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAM 


ant 
16. Was Deceasso Evke IN U.S. Armen Forces 7 : 
(Yes, Ho, oF Shi] GH Vas wie: tr dates of 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS, 
- service) coe khan dle 
= g a beet MeL, 
18. MEDICAL CERTIFICATION , ehh, 
3 A DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH; 


Oneer aND DratH 
Tranioateed taube (a)... fa. 
DUE TO 


Antecedent cause(s) { {, 

Diseases or conditions, if any, _ (b)... PE WAL aE iG 
giving rise to the above cause DUE TO 

stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE 
DISEASE _OR_ COND: 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or for x" 12, CITIZEN OF WHAT 


ITION CAUSING DEATH. ... is ; 
19a. DATE OF maa 196, MAJOR FINDING OF OPERATIO! | 20. AUTOPSY? 


Yes O No 


PRIMARY or CONTRIBUTING [J OF ~aageee office bldg., ete., 
CAUSE OF DEATH. INJUR) 


2id. TIME (Month) (Day) (Year) (Hour) | 2ie. eee ‘OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY a work'(] at work [) 

22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection fy, Inquiry [], and 
find that death resulted from: Natural causes ®), Accident [1], Suicide], Homicide [], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


28. BURIAL, ne ere |e DAt ger ay RY OR CREMATORY | “Teed (City, oy z county) Le 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) ~ (County) . (Btate) 


TE REC'D BY LOCAL ATURE, | 24. FU. RAL pIREt iN *Doreha 
Ce hs A 1 y 2 a Henerat / 


/ 


iM 


@ 


TH UNFADING INK., Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


& 


PLEASE WRITE PLAINLY; 


1p 
J 
= 
ui 
> 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09039 CERTIFICATE OF DEATH —— 9 Oy 
1. PLACE OF DEATIE: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY A VV 4A R U VD EL  waryianp STATE HAR Y4AWD ___ COUNTY Li fe 
cu eee coe write RURAL Pe thie piace) ve (If outside corporate limits, write RURAL and give nearest town) 
TOWN RURAL RAL. PASADENA LIFE town AVRAL , PASADENA 


HOSPITAL OR STREET At rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS x 


3. NAME OF (First: (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF i — 
(Type or Print) MARY ADELINE HAWVCOCK DEATH: / © 27 1» SY 

5. SEX: $s. COLOR OR 7. GINGLED MARRIED, 9. AGE fast birthday :) Ir UNDER 1 YEAR) IF UNDER 24 HRS, 

RACE: ED, DIVORCED, t 


& DATE OF BIRTH: 
2 
F (Specify): 11/86 9 
“Toa. ROA ED OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR { 11. BIRTHPLACE (State or foreign country): 
done during most of working life, INDUSTRY: 


[12 CITIZEN OF WHAT 
wen if retired): per MAR YLANWD US 
13. FATHER’S NAME AG MOTHER’S MAIDEN NAME: 


HENRY fA HANCOCK. MA T/L DA VW//LK INS ON 


17, INFORMANT & ADDRESS: 
(Yes, wt 7 ee )p art a give war or dates of 


PANSY Cook Cmec e) 


Months; Days | Hours | Min. 
2S ee wie 


servi ice) 
18. MEDICAL CERTIFICATION recreate 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
if ath 
oB / X Se VEW: A 
Immediate cause Reta siais cat LV Ft Ww 7, A AVE, 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause go 
stating the underlying cause iast_ DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS ROS'4S GENMERALIZED 
Conditions contributing to the death but not A FUPOS CLE & y 
related to the disease or condition causing death, RTE i CARS 
13a. DATE pF a 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


ow ning Yes) Nobt_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor, office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
or White at = Not While 
INJURY m. Work [] At Work [ 


22, I hereby certify that I attended the deceased wed , 19..°Y that I last saw the deceased 


alive on. oct: ab..., 19.5. Y, and that death occurted at ../, 0. A AM” ee , from the causes and on the date stated above. 
AL q rh or tite) ADDRESS DATE SIGNED . 


SIGN 
y t 
D fab H ountgr, PA Paaede Aadinn Wel A LVIEK 2 
5. EG | DATE age mm NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) (State. 

a ec 


DATE RECD BY rca a Blige Aone Leet maa Stile Hess 4h Laff 
DBLESG 19: SY SR Ges Se a Sing Letom mn Mer mtn JI, 


Pest 
Pass, 


0940 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Red? 92 4 We 
“an ¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH nowncccccccu: 
( 1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ANNE ARUNDEL MARYLAND ‘state MARYLAND county 


GITY (It, outside corporats limite, -wsite RURAL 


LENGTH OF STAY CITY (If outside*corporate limits write RURAL and give nearest town) 
OR and givé’ dearest my) ¢ (in this place) OR 
TOWN iy re KE TOWN BALTIMORE ; 
HOSPITAL OR =hal i ‘TREET It 1, gi 
HOSPITAL OR, Route 301 one f mile > ae {ifinival, ‘ElveHoestton) 
STREET ADDRESS south of Route 42h 516 W. HAMBURG ST, 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
‘SiDyey HARRIS, JR. | 


DECEASED: OF 
peath October 18 1 5k 


3 
3 
8 
=] 


=) 
oe 
bo 
a4 
mol 
g 
os 
2b 
be 
3 
= 
o 
3 
o 


be 
a 


(Type or Print) 


5. SEX: 6. COLOR OF 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: 
RACE: 


al WIDOWED, DIVORCED. IF UNDER ] YBAR | IF UNDER 24 HRS. 
e : » a> 8 Months) Di He Mii 
& ” Colored | iret fifRRI'D | MAR.15,1916 38 eg oe Mee Resale 
3 Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | f1. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
6 work done during most of work life, INDUSTRY: COUNTRY? 
q Be even if retired): = 1, ABORER Ny Buin +OeHe 
Bq | 13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: ef 
& Bs SIDNEY HARRIS ERMA COPPAGE 
mae 4 oe FS | iets Soto 16. SoctaL Smcunity No.: | 17. INFORMANT & ADDRESS: 
Sze |) Tig NP | services i 240-14-3212 GLADYS HARRIS 218 EMORY STREET 
Bu nae ee = 
ag 18. MEDICAL CERTIFICATION 
a 2 E || 1% DISEASES OR CONDITIONS DIRECTLY LEADING ‘To DEATH: OMe Eas 
> We g 
S 1h 
a 48 Sfoesdiete cause 5 CW comme OWALL fracture 
ey UE 
c ae Antecedent cause(s) Crushed chest 
g Diseases or conditions, if any, _ (b: 
q as giving rise to the above cause DUE 
3 Ee stating underlying cause last (,, 
a Rnderlying_cause_last 
_ és IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= Ba TO THE DEATH BUT NOT RELATED TO 
tes : ITION CAUSING DEATH. . : 
E18 | 19s. DATE OF OPERATION: | 19b. MAJOR FINDIN RATION: 20. AUTOPSY? 
BE ‘ YeQO Nom 
me 21a. EXT! ‘AL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
- CONTRIBUTING OF street. office bldg., etc., 
Vaal | Mv Beth or CO 6) ore e bldg, | anne Arundel Maryland 
bm 
a 


Bid. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED if. HOW DID INJURY OCCURT 
usury Octe18,1954_ Pax. | work) at work (J | Passenger in truck-truck collision. 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection Bs, Inquiry 0, and 


fi Natural causes [], Accident a, Suicide [J], Homicide [], Undetermined cause (. 
ee. Bee 
M.D. ASSISTANT MEDICAL EXAM. Octe22,19 
23. BU! iat NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
BUREEAL 28/54, COLEY LITTLETON, N,C. 
DATE REC'D BY LOCAL | REGISTRAR’S Der | 24, FUNERAL DIRECTOR ADDRESS. 
26-54 eWeHodrich || CHARLES A. RICE 661 W. BARRE STREET 


. dur. 


é; 
PLEASE on PDALW: 
age is especial 
Rn 
2 
3 
(4 


apni. 


(State) 
Specify) : 


VS. A1bA - 5-53 


. a 


MARGIN RESERVED FOR BINDING 


9000 | (9025 


MARYLAND STATE DEPARTMETT OF HEALTA 
CERTIFICATE OF “gh Reg. Dist. No, 
L COG Za ; ' evra 2 STE RESIDENCE (HOME) OF icici 
CITY (If o : its, write RURAL and | LENGTH OF STAY CITY (If ow 
OR 2 (in this place) OR 
eo TOWN 
STREET 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Year) 
—_ pSsK¥ 
funder 24 bre. 


9. AGE last birthday 


ALCL 
ERY Se RACE If under. 1 year 


ae 7. —_ aceon | Days | Min. 
OCCUPATION" T 4 PLACE (State or foreign Gam 25 ZEN Of WHAT 
ey working Q a Ce a” oy f|e iC A. 
14. MOTHE! Co NAME 
5 i <4 SVER 4 16. Socra, Security No, DRES: . 
known) Taty Dae sive ‘wat or dates ot ot / Nallocds 7 Se 
vice) — LDarvra fire, 
MEDICAL CERTIFICATION INTERVAL BETWEEN 


18. 
SES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTa 


“Te em cause 1s LARC Ee, es atk io, a Soe ae ad 


Antecedent cause(s) £ | scsi. 
pies or bayer ae if any, ses 
ing to the above cauze 
stating the underlying cause last  Gahe ef di a erent peace 
1. OTHER SIGNIFICANT CONDITIONS” - — 
yet MR eon 


Conditions contributing to the death but not 
TION | 
Yee No 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR F) 


Hi. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bldg,, ete.) 
HOMICIDE INJURY Be 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At work 

22. I hereby certify ws attended the deceased fro PL Bess VO, Wncisifavie ¥. $>, that I last saw the deceased 

alii on (Lok # hes.cs, TOM, 7, ee: (Pm. on the date stated above. 

SIGNATURE ESS A DATE SIGN: 
ALA-7_F, Z LEAF ICE, fO-wv - 

23. BURIAL, ORBMASION | DATE (a F CEMETERY QR-GREMATORY | LO ON (City, town, or county) Gtatey 
REMOFRL (S 


(Specify) ? go 
Y es e<ctcet 6 PP PEt JEP CA; : 


Ez 
DATE REC'D BY LOCAL in ossacd, Vita DIREQTOR f2 ADDRESS "5 
a , 
Ot. 61954 | dag eZ ak ie ee 2 


VS. Alb — 10- a] 
: MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ig a 


¢ 
0 g041 CERTIFICATE OF DEATH Reg. Dist. No. 

ak ACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Anne Arundel MARYLAND state Maryland county Paltimore City 
1, CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate fimits, write RURAL and give nearest town) 

OR and ‘give nearest town) (in this place) OR Pe 4 
y TOWN Crownsville lyr.4 mos. TOWN Baltimore City ay. 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR Es , ADDRESS 

STREET ADDRESS Crownsville State Hospital 822 McKean Avenue y 
3. NAME OF _ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: . “ OF 

(Type or Print) _. William Holliday peire: 10 7 19 DA 
3. SEX: saperanice 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER | YEAR| IF UNDER 24 Has. 

*% g 2 pat od : Months| D: H 

v Negro (Specity): ‘Widowed | 11/8/1895 58 Py fee ge 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: sd it ? 

even if retired): Unk. Maryland ee 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 

Unknown. Unknown 


13. WAS DECEASED EVER IN'U.S. ARMEO FORCES? 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


(Yes, 99, or unk.)| (If Yes, givé way or dates = 
po BAK lof services Unik.” |215~-09=1673 ___ Hospital Records & Undertaker 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

¥IX Rypertensive Cardiovascular Disease Known to us 
IMMEDIATE CAUSE (AD. er 5 
ANTECEDENT CAUSE (8) ae P 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(<9) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a ie, et i eth? ee) ime wee yest] No fg 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a, ACCIDENT WAS UNDERLYING [ 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID (City or town), (County) (State) 
INJURY OCCUR? 


21D, TIME (Month) (Day) (Year) (Hour) ate UNIURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while Se. See ee ee 
=e 4) M. at an at work 
: 22. I hereby certify that/I attended the deceased from ... pee le. <2r.;StOlay 10/ ‘(f ae |) Dh that I last saw the deceased 
- alive on 10/7. ff 5k, and that death occurred at 8205p M, from the causes and on the date stated above. 
SIGNATURF 0G ADDRESS DATE SIGNED 
7] 
wy As k » Crownsville, Md, 10/8/5k. 
23,BURIAL. CREMATY Wai EREOF | AME ae, Eee RY OBR IREMATORY CATION, fCity, gown, OF county) (State) 
JREMOVAL (SPI f Cts 
COLL tO/S9 hif 
DATE REC'D BY/LOCAL ‘S SIGNATUR 24.7 PUNER. DIRE; ss ‘ADDRES’ 
A oe at DE OS 


PLEASE WRITE PLAINLY, 


VS. Ald 


{ARGIN RESERVED FOR BINDING 
NNFADING INK. Supply every item of information carefully. The correct age 


t. Physicians: please write the causes of death clearly and legibly. 


ally impo 


is especi 


09001 MARYLAND STATE DEPARTMENT OF HEALTH v9H27 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2! 


“| PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


——— eee EEE eee eee 
ial 4 ( STAT OUNTY, j 
x 2 de MARYLAND Mav y laud Axe Arunde | 
Ghee . outside corporate limits, write RURAL and aie col a dee dt ide torporate limits, write RURAL and give nearest town) 
nearest ace) s 
tom Aaa ols, Mea: Gyr se im usa velis _ td. 
HOSPITAL OR, = STREET Cf rural, give location) 
al 2 Wor-weed Rosd Warde, ata Ww Ww 


INSTITUTION OR ADDRESS R d 
STREET ADDRESS rw ud Word 1-8 Ov 


3. NAME OF (First) ¢ wl (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF a 
(Type or Print) &di +k G on ga ° AP < | DeatH | © 5 ¥ 

BSEX 6 iy OR pag [" (Lie aces %. DATE OF BIRTH 9. AGE last hirthday | ll under L year |ifunder 24 hre. 
= ‘DOWED, 

Ho wale 8- 8-06 | we Months | Bays Hours | Min 
a 


(Specify) = roe Sted P| 44 bs 
10s. USUAL OCCUPATION: ay u of __| 10b. KIND oF ae OR niin (State or foreign country) 12, Citizen oF WHAT 
done most of working lite, ov Ce ae INDUSTRY | x? 
z roost alves tou Sows | I Sy 
13, FA mae NAME |“ G gone MAIDEN NAME 
: o e\ine Davis 
ne ws peer, Prine U.S. ARMED F g \e S Security No, | 17, a AND ADDRESS. 
(Yea, no, of unt own) | am Hive wer or ol Husban me aya Wow ipa Rd. Wards, 


er TLE Ao we 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tike diatetoaeee wi... 7 OMA I i Oo c. lv St Oa. 


Antecedent cause(s) 
Dleeases or conditions, if any, — (b)..-........ cote. TE I 
giving rise to the above cause 
stating the underlying cause | cause last 
(c) | 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT ‘Specify E BLACE (Hoi Term, tuctory, street, | (ITY OR TOWN) (COUNTY) (TATE) 
—_ of roy C82.) et 
HOMICIDE INJURY =, . : “= 
IME (Month) (Day) (Wear) Hour) | INJURY OCCURRED | HOw DID INJURY OCCUR? 
nes at Not While 
INJURY, —_— 
aszzo—7 ee did not See 
22. I hereby certify that I attended the deceased ene OO = NG 094 to ee dO that I Cibagtin deceased 
Approximate 5370" Toxiq- 4 
alive ., and that death occurred at.))... A... m., fro’ at causes and on the date stated above. 
St NATUR: ‘AT DATE SIGNED 


/o-2Qe-1954 


VS. Alb 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


t? 9028 


ms M) 4 " ™ ri nl i 
09 )Q2 CERTIFICATE OF DEATH Reg, Dist. Meneo 
i. PLACE OF DEATH: 7, USUAL RESIDENCE (10ME) OF DECEASED: 
county Anne Arundel MARYLAND STATE ryland __ county AeA. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (lf-outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) —/ (in this place) OR . 
N Annapolis | TOWN Ammepolis )-O 
HOSPITAL OR i STREET ~ (if rural give location) 
INSTITUTION OR ADDRESS 
ADPRESSAnne Arundel Géninzea 3 Pleasant Court = 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) © (Day) (Year) 


DECEASED; 


OF 
(Type or Print) Floss ie Rn Hunt DraTu; OGte,I5, 94 
5. SEX: $. COLOR OR 7. SINGLE, M. ED, 8. DATE OF BIRTH: 9. AGE iast birthday :) ir uNpeR I year | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Mopghs| as | Hours | “in. 
Vareh I2,1906 48 or: 16 


(Specify), 


a: 0c Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work re during most of working life, INDUSTRY: i! COUNTRY? 
even retired) ; . Annapol ig st tel = ns 
a ramen vaeatic 14, MOTHER'S MAIDEN NAME: 
Wittiom Ma atibews. isabella Matthews _ ; it 
15 WAS DEtEASED EVER ‘Anueo Forces ?| 16. SoctaL Secuntry No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
4 peas s_Hunt,Annapolis sMMd. ‘ 


18 MEDICAL CERTIFICATION 


Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


E : Onset And, Death 
Pk aes mr oe: 
Immediate cause mes Fn Oe it 
‘0 
Antecedent causes (s 
Diseases or scares 7 any, (b) . (4 e Se eee os ree 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes] No fi 
21. ACCIDENT (Specif; PLACE (Ho: farm, factory, street, (CITY OR TOWN (COUNTY) (STATE) 
suiciee pecify) OF @ Bete eens ry, 8 ay } 
HOMICIDE INJU! = 
TIME (Month) (Day) (Year) (Hour) TINIURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work 1 At Work 1 
22, 1 apa certify that I attended the deceased from 19.4.9, to Wet’ b... in that I last saw the deceased 


SY, and that death occurred at . iz: AS, from the causes and on the date stated above. 
_ (Degree or title) ADDRESS DATE SIGNED 


Wo me Prrl, tang) "Jo 18- 1% 
NAME OF CEMETERY OR CREMA’ LOCATION (City, town, or county) (State) 


Brewer Wild, Annanol i ls Md. : 
wr [* FUNERAL DIRECTOR ADDRESS 


f) Annie A.Johnson, Annapolis ,? 


23. BURIAL, CREMATION, 
REMOVAL 


VS. A15 


2 
io 
ie 
a 
4 
g 
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ee 
S) 
fe 
a 
> 
ra 
iS] 
n 
a 
ea 
z 
s 
S 
i 
a 
ee 
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_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 


C, 

90420 CERTIFICATE OF DEATH Reg. Dist. No. 
Item 11 Film@l7] 10-15-54 ot 
1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY @ A Co. MARYLAND oan te county /2./. 


CITY (If outside corporate limits, write RURAL LENGTH, OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ae ee givePpegrest town) {in this place) OR Fe ay.) 
@ < TOWN OO, 


HOSPITAL OR STREET (If rurrl give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


te the causes of death clearly and legibly. 


se" wri 
=: 


Fi 


age is especially important. Physicians: plea 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 


DECEASED: OF _ - 
(Type or Print) (oe peatH: “© 3 asd g 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, OF BIRTH: 9. AGE last birthday:| IF UNDER } YEAR| IF UNDER 24 HRS, 


Cs siggy peeiwy? PYy iVORCED, ve “L/ ? //§69L G/ vk | Months | Days | Hours | Min. 


“Ida. USUAL OCCUPATION. Give kind of | 10b. an OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: ! COUNTRY? 
even if retired) : Glen Burnie , Md. : : USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


vA 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If heey give war or dates of 
service: 


18 MEDICAL CERTIFICATION 
Interval Between 
aie e OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
7 +f “ * . 
‘Immediate cause 


Antecedent causes (s)} 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, “ 


DATE OF mateo sc! 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY ? 


Yes No( 
ACCIDENT (Specify) PLACE (Home, farm, factory, vr (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY ee HOW DID INJURY OCCUR? 
OF Not While | 


While at 
INJURY m. ~~ = 
my za ae 194, that I last saw the deceased 


Work 1) At Work 0 
, from pie causes "ie on the date stated above. 


22. I hereby certify that I attended the deceased from 


: ve i 
alive on CG l. #, 19,4F, and that death occurred At ( f 
IGNATURE (Degree or title) - ADDRE! 4h, 5 SIGNED 


. 
A WD; MD: Ble ll lh fade, E./ PSY 
vi TAL, CREMATI ATE EL OF CEMETE! OR CREMATORY Lo i a & Ee ‘oF county) (State! 
MOVAL Sypsits) ZO 
“DATE REC'D BY LOCAL) RE rears SIGN, ADDRESS 
ite wi pe re 


%e 


09043 CIPS 
MARYLAND , STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH 


yr 1, PLACE OF AEATIO- 2. USUAL RES 
Hi COUNT . STATE 

; PAAwM ARYLAND 
GETY (il quigide eorporite re teoRURAL and | LENGTH OF STAY CITY (if 9 
OR gifeynegrest town) (in this place) OR 
TOWN aaee, | 4 TOWN 
HOSPITAL OR i] f2 STREET 
INSTITUTION OR 1) ; ADDRE! 
STREET ADDRESS 4. of ‘NO 

3. NAME OF (Middle) Last) - Month) Di Y¥ 
DECEASED eae) or, (Lact) | ae ¢ ” ) (Day) (Year) y 
int) rt d DEATH 19§ 5 


8. DATE OF BIRTH 9. AG st birthday | If under. 1 year |If under 24 hrs, 
-/@ anne Days Ea Min. 


il. are SH Se » a Lae 
hth aida) DEN Nar kel Ue) 
AA, 


CR ‘OR! yD WoprEs . 
Y vs te 16 Ul. mae, 


AA Wis 


<] 
1. wen pa Toe VER IN U.S, ARMED FoRcES? 
) | Uf year, give war of dates of 
service) 


Is. ee IFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING, were of 


3 


Immediate cause « 


Antecedent cause(s) je iy 

Diseases or conditions, if any, Cli Ancboc ch: 
giving rise to the above cause 

crisis Spain aC: Ie XS TP EF OFS 


RGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIO! 37 
Conditions ete to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ae AUTOPSY? 
7) 
) Ye O No 
21. ACCIDENT (Specify) baie (Uiome, farm, factory, street, | (CITY OR TOWN) ike (STATE) 
SUICIDE. office bidg., ete.) = 
HOMICIDE INSURY a) ht 
TIME (Month) (Day) (Year) (liour) oe OCCURRED HOW DID INJURY OCCUR? 
OF | Rte at Not Wate 
INJURY Work © At 


ASG, Abeval Tat saw the deceloen 


...m., from the causes and on the date stated above. 
DATE/SIGAED 


h jon eae 7 yi “Wh titler 

i vl rae 
23: BU! ue ay a DATE pi pth sep cop (} Tyee ty: 
DATE RECD BY saul Y REG fp pent ai ‘Saas PRCTOR 5 
en ag Ht 1, a. VE-ChAL, J 
[0 = OREO prt, Tad. 


09034 
MARYLAND 09003 : 3 oy STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DD ATH? 2. USUAL SY \ (HOME) {pF DECRA: \ \ 
COUNTY STATE wre) Ser f) COUNTY _¢ ; 
st ARYLAND f; 


CITY at ide corporate limits, wrjt RURAL and | LENGTH OF STAY eee a Lk Sons if y Te RAL and give nearest Gaal 
OR givenearest town) 9 45 + L) (in thls place) 
TOWN a a a a TOWN fk ae ‘ 


HOSPITAL OR () { VA » STREET a locatlo; 


INSTITUTION OR wes Y ADDRESS 
STREET ADDRESS,‘ ~ é < . Pee © ALVA ‘ 
3. NAME OF id Last 4. DATE th D 
DECEASED et) | (Month) (Day) (Year) 
(Type or Print) bt 44400 DEATH / @ {4) 19S 62 
54 8. DATE OF BIRTH 9. AGE Jast birthday | If under. 1 year It under 24 hrs. 
0) Mouths) Days Hours | Min, 
eh ated oe ae a yra. 
10a. USUAL oe GN inde kind of work] I0b. Kinp or Biuiness ow BIRTHPLACE (Statp or forelgn country 12, Citizen ea 
done during most of yorkie lif, even if retired) | CounTRY?: 
a BOR 4 ar COCALO Lich. 
Shes 4) MBR'S MAIDEN 2 5 
SN Aton _/€ = : ga ExL [Arse 
18. Was Deceased Ever IN US. Ammen Fonces? . SOCIAL SEcuRITY No. ‘ AND ADDRESS ‘ f 
je no, or unknown) | (If year, give war or dates of . 
service) tn Ad | 7D o teeth, ZK 
18, MEDICAL CERTI ARES ATION i InTERVAL BETWEEN 
= ONSET AND DEATH 


I, DISEASES OR CONDITIONS DIRECTLY LEAD) as TO DEATH 


Os xX Li. ee (4 


Immediate cause es 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... . . e wohitt e2 
giving rise to the above cause 
atating the underlying cause last x Cer 

i 3 


Il, OTHER SIGNIFICANT CONDITIO! 
Conditlona contributing to the death but 
related to the disease or con: 


MARGIN RESERVED FOR BINDING 


DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a Yeo 0 No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, 4 (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 2 
HOMICIDE INJURY rae 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

ie While at Not While 
INJURY ™ Wok 0 At work 


way 198-7... too d>(0._., 1987, that I last saw the deceased 


sore 967, and that acs occurred at. 0. Fix] My from the causes and on the date stated above. 
gpee or title) ADDRESS 4 DATE SIGNED 


O— Oa, KARI LA, ind; a ESial 


4 - 
DATE dE OF CEMETERY OR cy DY TERY OCATION (Citf, toyn\or county) Stal 
f ADDEESS: 
——, m f j 


ow 


5] 
Zz 
I 
a 
2 
(=) 
oJ 
ce) 
= 
a 
‘al 
> 
4 
+ 
Q 
=] 
7} 
ie 
Oo 
i 
= 
tal 


09044 | 19032 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No 


1. Goan OF DEATH: 2 Bae RESIDENCE (HOME) OF DECEASED- 


UNTY E UNTY 
Anne Arundel MARYLAND = Maryland Prise George's _ 
CITY (if oualde <orporatg mits, write RURAL and | CENGTH OF STAY ||" CITY OI outside corporate limits, writs RURAL and rive nearest town) 
fown “”° Cretmsri lle : hse Cian : Te 
HOSPITAL OR ; 5 3 STREET Toeation) ; 
INSTITUTION OR Crownsville State Hospital ADDRESS 1116 64th ‘Street if 


STREET ADDRESS v 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Ma Ford Ji DEATH 10 10 
6. SEX 6. COLOR OK RACE | WADOWED  Aarae esp, & DATE OF BIRT! |" 8 3. a birthday Mo er ee ae 
vs font pa oul 
Fenale Negro easy Widew2a | 5/5/67 es) [pees | Sead ae 
10a. USUAL OCCUPATION (Give kind of rea} | 10>. KIND oF BuxINkss OR 11. BIRTHPLACE (State or fit country) | 12. Crrizen or Waar 


done during moat of were ite ree if retired) hoor? ousework Maryland ea Si 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ha; C Lucy Ford 


15. Was Deceassp Even In U.S. Ammen Forces? | 16. Socra, Secverry No. 17. INFORMANT AND ADDRESS 
(Yes, no, eens | Gf year, zi or dates of 
isl service) U odes, 


18. MEDICAL CERTIFICATION INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Dears 


Immediate cause (=) Cardiac Failure ; 9 months. 


Antecedent cause(s) 


Diseases or conditions, ifany, (b)__. 
tiving rive to the above cause 


ha ag the eater eco 


= 
|. OTHER SIGNIFICANT CONDITIO) 
y Qoditione contributing to the death but not 
related to the disease or condition causing death. 


T%a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
d Yee No O 
21, ACCIDENT Gpecify) PLAGE (llome, farm, factory, treet, | (TATE) 
SUICIDE | OF office bldg, ete) H 
HOMICIDE - 
I as a 2 Bae DID INJURY OCCUR? 


oO at Not White 
INJURY aha m, | Work [7 At work (t 


22. 1 hereby certify that I attended the deceased fein, 11/28: = 19.51, to. 10/40" 19.94., that I last saw the deceased 
alive on... 10/1 10. fp ee tas 2 Z m., from the causes and on the date mented Serre ag aa 
SIGNATURE a 27 
Per 10/1/54, 


Arteriosclerotic Hypertension 


09045 19038 


MARYLAND ; STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No....... 
1 Be Ag DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
y Anne Arundel aiunicaneein STAT aryland FROG ck 
re is outside corperate Iimits, write RURAL and ee ee ae ory (if outside corporate limita, write RURAL and give nearest town) 
= : 
pown " Chownsville 1"mo. Town Ironville 
HOSPITAL OR , a STREET f rural, give location) 
STREET ADNRess Crownsville State Hospital AOESES Route #1 / 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED DEATH 10 8 io 5) 


{Type or Print) 
5. SEX €. COLOR OR RACE tt Sone MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year |If under 24 hrs. 
186: 9 Sa ote es Days | Hours | Min. 


Smee) Pypaonse: Rollers 
10a. USUAL OCCUPATION (Give kind of 10>. Kinp or Busnes om 11. BIRTHPLACE (State or foreign aS 
done during most % hee fa life, even if cata Lect 
ler 10WN _ 


13. FATHER'S NAME 


12, CiTIzEN of WHAT 
CounTRYT 


14. MOTHER’S MAIDEN NAME 


Unkn 


18. Was Deckasep Evau In US, Anema Forces? | 16. SoctaL Security No. 


17. INFORMANT AND ADDRESS 


<) 
Zz 
a 
i=} 
z 
J 
Ken. it year, dates of 4 _ 
& OTK soknora)|| Osean e Unk. a Hospital Records 
‘el 18. MEDICAL CERTIFICATION Intervat BeTwasn 
8 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH . 
= iy Chronic Myocard kK, 
a wie tise @)-— yocarditis _ nein y ue since | 
FS Antecedent cause(s) Ge / : 
j " " 
eS) ae neralized Arteriosclerosis Ms z 
Zz giving rive to the above came 
S atating the underlying cause Inst 
(e). — bole 
& Il. OTHER SIGNIFICANT CONDITIO! 
4 Conditions contributing to the death but not 
a related to the disease or condition causing death. 
19. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ai Cig Se Se ee =--= Ye O NoD 
Zi. ACCIDENT Gpeeify) PLAGE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Ss | oF office bldg., ete) 
HOMICIDE i Se he ee § 
—TIME (Me ¥ cr INJURY OCCURRED “| HOW DID INJURY OCCUR? - 
see (Month) (Day) (Year) (Hour) = des 
INJURY SaaS Se m,_ | Work At work Pe fn ; 
See cacatfeech res vheesl Pp tee ph 16/8 1924, that I last saw the deceased 
alive on... 0/8 | Bae 4 dea eurre : ¢..m., from the causes and on the date stated sore: 
SIGNATURE ADDRESS DATE SIGNED 
Crownsville, Md. 10/8/5h. 


SANE OF CF: 


HG 


23. BURIAL, CREMATION 
REMOVAL (Spetify) 


im ee of county) Gtatey 
5 


Ae. 


MARGIN RESERVED FOR BINDING 


4 


09046 9034 


MARYLAND 3 ; STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH tree. nau & 
1. pe es DEATH: 2 wae RESIDENCE (HOME) OF DECEASED- 
Anne Arundel MARYLAND ATE Maryland BaTEMore City 
He 7 outside ontonate mits, write RURAL and | LENGTH OF STAY oes Qf outside corporate limits, write RURAL and give nearest town) 
<a é ‘ : 
Town "CPFGwngville jv 11"ndS. ReBys|| Toww Baltimore City BVO hy 
YNSTIFURION OR C ille State Hospital ADDRESS lee teeeen 
InsTiTUTION OR, Crownsville State Hospita 507 W. e reet rh 
3. NAME OF (First) (Middle) ) 4. DATE ¢ ith) (Day) (Year) 
DECEASED is F 
(Type or Print) Rosa Jo vee | earn 0 9 19 oA 
6. SEX 6. COLOR OR RA‘ ae CL & DATE OF BIRTH 9. AGE last birthday ep aes Reeder 24 hrs. 
Female Negro Brent tidow 19012 | Pe ese he 
mn paces Behe eS ARS EO ea rts - a or Business on 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 
we * 
oe fiakaown— )| Bere Unknown Worth Carolina | mK 
13. FATHER’S NA 14. MOTHER'S MAIDEN NAME 
Mikiawd Edison Youmowe 


15, Was Decnasep Ever In U.S. Anuep FORCES? 
(Yes, no, or unknown) | (If year, give gates of 


16. Socran SEcunITY No. 17. INFORMANT AND ADDRESS 


ice) Unk — 
18. MEDICAL CERTIFICATION InTERvVAL BeTwean 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTe 
a0 ; 
Immediate cause «Chronic Myocarditis _ 4 Known .to. Us. since........ 
Antecedent cause(s) 11/ Ok 53 


Diseases or conditions, if any,  (b)..... Generalized Arterioscle rosis "i xa ms! 
giving rive to the above cause 
stating the underlying cause last 
(e) E 5 cm Ripe 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death bat not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye DO No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TO' 
SUICIDE -- pigs - OF __ offcs bidg, ete) — — — i i ee a 
HOMICIDE INJURY 3 


TIME (Month) (Di Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT : 
i (Month) (Day) (Year) ( Re we 
semen Sy ee mein Werk  eeae wedge Ul © ie Se 


m., from the causes and on the date stated above. 
& DATE SIGNED 


ATE (City, town, or county) (State) 
Ct / lapels vot 


TR REG D BY LOCAL EGIS’ "S SIGNATU ADDRESS: 
4 y 7 
Lok G Tin --7 ara 


alive on... 
SIGNATURE 


IONJ} D: 


— 
Sa 


Va 


( 


please write the causes of death clearly and legibly. 


o 
ra 
a 
a 
ra 
a 
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° 
Be 
a 
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4 
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VS. A1l5—10- oY 


correct age is especially important. Physicians 


[18. Was Deceasen EvER IN ps ARMED Forces? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


«09047 


Reg. Dist. No, ~ 


. PLACE OF DEATH: 


aouney Anne Arundel MARYLAND 


2. USUAL RESIDENCE (HOME) OF eee 


state Maryland county Dorchester 


CITY (If outside corporate iimits, write RURAL 


tou orat LENGTH OF STAY 
and ‘giveynearest. tow 
"Crownsville ~\ 


I i) 
4 yEse nos 


CITY(If outside corporate limits, write RURAL and give nearest town) 
OR 
town Cambridge 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Crownsville State Hos ital 


STREET (If rurai give location) 
ADDRESS 
Unknown 


. NAME OF 


(First) 
DECEASED: + + 
(igpeiantbriwth Lillie 


(Middle) 


(Lest) 
Jones 


(Month) (Day) 


DEATH: 10 i 


(Year) 


19 DA 


| 4. pare 


5S. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 


RA 4 WIDOWED, DIVORCED, 
Female fegro (Specify): W4 dow 


68. DATE OF BIRTH: 


1880? 


IF UNDER 24 HRe. 


Houra | Min, 


9. AGE iast birthday 
Th? yrs. 


Ir UNDER 1 YEAR 


Months | Days 


Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired): Unemployed Unk. 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Maryland ie ABs 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


Unknown 


18. BOCIAL SecuRITY No. 


Unk. 


(If Yes, give v dates 
of servies) ONR. 


Sepa ot Hm 


17. INFORMANT & ADDRESS: 
Hospital Records 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
uu3ax 


IMMEDIATE CAUSE (Ad 


MEDICAL, CERTIFICATION 


Chronic Myocarditis 


INTERVAL BETWEEN 
ONSET AND DEATH 


Known to us since 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 


2/2h/50 


Hypertensive Heart Disease i " 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. al 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. 


Generalized Arteriosclerosis - Senility 1) 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES [A NO oO 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLAGE (Home, farm, factory, 
OF INJURY_ street, office bldg., ete, 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY Not while 
ee a! oe a 


at work at work 


2le INJURY OCCURRED 
While 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from . 
To/ 5h 


alive on .. ele 


SIGNATUR 


O Lee = 


TOs tor OPE an 


19 5h that I last saw the deceased 


*.,,and that death gecurred at oF 220Pmy from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


Crownsville, Md. 10/4/51, 


eB. BURIAL. CREMATION, DATE, THERES 
“at JREMOVAL (SP CIEYY vt 7 on di 


£, 


ete Citystown/ or oe (State) 


att hy! 


fe iy LOCAL 


A s SI Vm, 
CEPT ISL Cece 


728. ieee DIREC 9 


ay / 


“oft 4 


Vee Le 
Gel 


if, 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09048 


(9036 


Reg. Dist. No. eae 


1, PLACE OF DEATH: 


2. USUAL RESIDEN (HOME) OF DECEASED: 


cout eae lAY MARYLAND STATE Z » COUNTY Ck: 

CITY (If qutside corporate limits, write RURAL) LENGTH OF STAY CITYIIL outside corporate timits. write RURAL and give nearest town) 
OR and five neayest_town) pepe this place) = 

TOWN RP TOWN Lita] 


HOSPITAL OR STREET «If rural give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS ‘ 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: OF 
(Type or Print “HAO fee y DEATH: 7 
5. SEX: 6. COLOR 7. SINGLE. MARRIED. ATE OF BIRTH: 9. AGE last birthday| IF UNDER + vean 


=) 


lonths| Days 


eS Gs a 


CE: ‘Sredinyy: DIVQRCED, 
iGa. USUAL OCCUPATION (Give kind of) 108. KINO OF BUSINESS 


work done during most of working Jife, OR INDUSTRY: 
even if retired): 


{t. BIRTHPLACE (State or foreign eglintry): |12. CITIZEN OF WHAT 


COUNTRY? 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


cer 
13, Bee NAME: 
ede Vidiya 
ts. Was ICcEAs| 4 In U.S. ARMED Forces? 18. SOCIAL SEcURITY NO. oe INFORM oes & RESS: 
(Yes, no¥or unk.)| Ut Yes, give war or dates 
wep Be pict TAY eee Wake Lodte4 a oe 


‘IMMEDIATE. CAUSE (Ad 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


behind im 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ji 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


a 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Crna, 
x qo fatectty al Cala ardegpra'e | 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg, etc. 


. 


AMADA = 


20. AUTOPSY? 
vES o NO (= 


(County) (State) 


21c, WHERE DID (City or town) 
INJURY OCCUR? 


2tr. HOW DID INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 2t© INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from .| a 
alive on awh le 
SIGNATURE 


whem , 


M. 


mye wv to . eT. , 19 $Y, that I last saw the deceased 


+19 YY, and that death occurred “ee “B0/™M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


DATE THEREOF Mie 


2a: som CREMATION, 
REMOVAL (SPECIFY) 


a Lean 1 m4, as, “A jl 145%. 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ee (State) 


fc Mle Lucdyee, 


T8ex rye Ll? (ei DV peceu, 
DATE REC'D BY LOCAL Eos tear EE a 24. 
a ee 

0 -f- SH rer 


FUNERAL DIRECTOR f ADORESS 
7 AA, 5 Ghe Woe 


| 
re 
i 


VS. Al5 —10- oY 2 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


cians 


lly important. Physi 


1s especia. 


correct age 


M Me, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 099 37 
v048 CERTIFICATE OF DEATH Reg. Dist. No... 


: = 
1. PLACE OF DEATH: CPPOGWNL MILbE 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A A MARYLAND state AFD COUNTY AATO., CITY 


city (UF outside corporate lates, write RURAL erase gitvilt outside corporate limits, write RURAL and give nearest town) 
Pown “CBO NILE TL dole g? pap town —BALT/MORFE 3 
HOSPITAL OR CRO WAL riAe STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 7AT ES HOS P/TA ty 2LIS MN FULTON Ave, J 


3. NAME OF (First) « (Middle) (Last) 


trpecrPrny FE AANWALIYN WA KERR 


4. DATE (Month) (Duy) (Year) 


Deatn: O23 19S} 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 8 DATE OF rp 9. AGE last birthday) Ir uNoEn 1 year| Ir UNDER 24 Has. 
RACE: WIDO . DI 5 Months| Days | Hours) Min. 
1 |\WEERO | __‘recitn: 28 /F: ale LOE) vm. | { 
BIRT! ACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


tae , 


108. KIND OF BUSINES; 
iyDU a 


Ni 


HOa. USUAL O UPATION (Give kind of Ror 
work de ‘: ‘ing ‘most of avorking life, 
even if : 


ts. WAS DECEASEO Ever IN U.S. ARMEO FORCES? 18. SOCIAL Security No. 17, INFORMANT & ADDRESS: Tes (PIUY) 
(Yesy 9, k.)| (If Yes, give war or dates = 
a nsec 21S fef-0005\RZ SOHN FUATIN Ave. au7e. 
$ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DIsEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
j OR CON pa 
, % Eo 
O #. SIVAOCARDITZ 1S 


IMMEDIATE CAUSE (A) 


DUE To 

ANTECEDENT CAUSE (8) S ~ PF. I# D 
DISEASES OR CONDITIONS, IF ANY, (By 4 NE A BL Ses fea 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ry 20. AUTOPSY? 
5 ves—] Nor] 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH, OF INJURY street, office bldg., ete| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 2l£ INJURY OCCURRED | 21Ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ee: 19.44 to .7O/aS., 195A that I last saw the deceased 
alive on .. rred ai i, M, from the causes and on the date stated above. 
SIGNATURF ADDRESS 1 DATE SIGNED 


D gM Une Tae wie Walp 
'Glgb qsy At. Chechen’ | Gecetimene, ads 
cr i L A 2 ee = OE TS 


23. BURIAL, CREMATI 
EMOVAL (SPECIFY) 


DATE REC'D BY LOCAL 


Ma S we 


MARGIN RESERVED FOR BINDING 
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‘icians: 


lly important. Physi 


is especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ) 9 0 
09050 = =CERTIFICATE OF DEATH Reg. Diet RPO 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county _ Anne Arundel marae stare Maryland  counry Baltimore City 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY gh outside corporate jimits, write RURAL and give nearest town) 
OR and alee, nearest, aul yr in thh Bday 

TOWN rownsvitle 3 fown Baltimore City 


HOSPITAL OR STREET (If rural give location) 


street abDRESs Crownsville State Hospital seeee* Thh W. Mulberry Street Vv 


NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(type or Print) CHARLOTTE Lewis Beau: /O~ Sé- 195% 


SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 1r uvoer 1 year | tr uNoeR a4 Hrs, 
¢ DOWED, DIVORCED, Months 


Female : rec Widow 1885 Ses 3 Eli 


hOa. USUAL OCCUPATION (Give kind | 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): = Unemploye --- Undetermined U.S. A. 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Unknown Unknown 


15. WAS DECEASEO EVER IN U.S. ARMEO FoRcEstT 18, SOCIAL SEcuRITY NO. 17, INFORMANT & ADDRESS: 
(x or unk.)| (If Yes, give war gr dates , 
unk: nteeteieet ink. Unk; Hospital Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1 ONSET AND DEATH 
coioge Heart Taher s 
rm pee: 


‘IMMEDIATE CAUSE 
DUE To 
ANTECEDENT CAUSE (8) fe 


DISEASES OR CONDITIONS, IF ANY, °B> Carica 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
NDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ia Ve 3 fo SR ee ee eee ves] not 


21a. ACCIDENT WAS UNDERLYING 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County} (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY atreet, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ees ee i eee 


21D. TIME (Month) (Day) (Year) (Hour) ae INJURY BcogRRES 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not (whe oe ee oe 
M. week paaes 2 


22. I hereby certify that I attended the deceased from “O07 16- 4, 93 to 10/31 19 Bn that I last saw the deceased 


alive on ....4' of 3s ww 19.927, and e leath < at q. wPa from the causes and on the date stated above. 
SIGNATURF Naran. i ADDRESS DATE SIGNED 


\ LD. 10 - 3/- SA 


23. BURIAL, CREMATION, OR GREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (sPEcIFY) 7) 


DATE REC'D BY LOCAL RE: "e_ fe Y Any GZ, NERAL epee rs ADDRESS 
REGISTRAR ~ys, | 
es Pde. fe Ye Pha 93 OH 
ots ww &- 4 — AAG 
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09051 
MARYLAND 


CERTIFICATE OF DEATH 


09039 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No....... a Sd eee 


i. PLACK OF DEATH- 
COUNTY 


Anne Arundel sricanuanees 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE Maryland BaGQyyigre City 


de (If outaide pe mits, write RURAL and ee a OF STAY 
give nearest 
TOWN Crownsville ios, 23 day! 


CITY (If outuide corporate lasits, write RURAL and give nearest town) 
OR . s 
TOWN Baltimore City | 


INSTITUTION OR 
Sineer appREss Crownsville State Hospital 


STREET Uf rural. give location) 
ADDRESS ~—1350 Stockton Street 


Firat) (itiddiey 
James 
6. COLOR OR RACE 7. SINGLE, MARRIED, 
‘ ‘WIDOWED, DIVO! 


10s. USUAL OCCUPATION (Give kind of soak 
done during most of working hile even if 
nemploy 


(Cast) 4 DATE (Month) (Day) (Year) 


oF 
Mason DEATH 10 UW, wo 5h 
& DATE OF BIRTH] 9- BOE hoe birtadar Wf under, 1 year jlfunder 24 hrs. 
Month Daya | Tours | Min 
Ti BIRTHPLACE Gtaie or face Soantsy) | ie: amma or Wier 


Maryland mpi 8 « 


13. FATHER’S NAME 
John a. 


35, Was Deceasep Ever IN U.S. Amp Forces? | 16. Socran Smcvarrr No. 


(Yea, or unknown) | (If year, give or dates of 
pee "RG ce)_ No Unknown 


18. MEDICAL 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @— Urenia 


Antecedent cause(s) 


Diseases or conditions, ifany,  {b)__. 
giving rive to the shove cause 


stating the underlying ae 
IJ. OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the death bet net 
related to the disease or condition causing death. 


14. MOTHER'S: MAIDEN NAME 
Minnie James 


17. INFORMANT AND ADDRESS 
fa Hospital Records 


InTexvaL Between 
ONSET AND DRATE 


| 48 hours. 


to us since 


Bilateral Hydronephrosis 


Diabetes Mellitus, Chronic Myocarditis 


19a. DATE OF OP! TION ) 19% MAJOR FINDINGS OF OPERATION 


(Specify) 


21. ACCIDENT 
SUICL 


TIME (Month) (Day) (Year) (iiour) | INJURY 
OF While at 
INJURY 


LO/1A ZZ 


alive on......< 
SIGNATURE 


(CITY OR TO’ 


[How Dip BUURY occuR 


1954, to. 20/14 19.54. that 1 last saw the deceased 


5_.29.m, from the exuses and on the date stated above. 
ADDRESS : DATE SIGNED 


Crownsville, Md. 10/14/54 


4@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


MARGIN RESERVED FOR BINDING 


he correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATIE 


09004 


090 


Reg. Dist. No. 


OF DEATH 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (110Mp) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 
PE ENGTH OF STAY OT NC 
Town {in this place) TOWN 


ae 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRES: 3 3 
3. NAME OF ( 4. DATE (Mgnth) Da 3 (eee 
DECEASED: OF 78 
(Type or Print) DEATO: 
5. SEXy 8. DAVE OF BIRT 


il- @ - 


9. AGE 7" birthday :| Ir UNORR A YEAR | Ir eee 


IR’ 
Ko g yr, | Months Days | Hours | Min, 


CCUPATION. Give kind of 


(J during most yj working life, 


LX 


reign — 12. ae hte 


FATHER’S eae, 
3 [feo Ever IN U. ? ae Forces ? 


16, SociAL 6-336 Lf, 
-)| (It Yes, pS war or dates of 
service) 


y 2d 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4/QOX 


Immediate cause fa) os 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 


te) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL 3366.00 


Interval Between 
Onset And Death 


| 


19s. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] NoQ_ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) “Qlour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Net While 
INJURY m__| Work GI ‘At Work 2 : 
22. Thereby Wa that I attended the deceased from /O/. 7... 987, to 292 Oe, 1987, that I last saw the deceased 
ale on LO/5 fn: 


Pestle, ideals 
Hi Noho jegree or -title 


, from the causes and on the date stated above. 
AD DATE SIGNED 


ME OF won a wpe (a) ce EMATOR Co. sil 


23. BURIAL, CREMATION, | DATE,THEREOF 
[2% OVAL / (Specify) or ~ 
a i Sar 
% 


Ode ie” | 19. 5 5 


Wiz a DIR 


DATE REC'D BY LOCAL, i 
‘4 


Oar 


< 


oma 


o 
cA 
=I 
a 
Zz 
i=] 
i] 
4 
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4 
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09052 
MARYLAND 


CERTIFICATE OF DEATH 


(9044 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No... 


2 USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland COURMtimore City 


CITY (if outmde corporate limite, write RURAL and give nearest town) 


town Baltimore City JIVE fo Ye 


STREET (if rural, give location) 


412 Gislep Street ___ 


4. DATE (Month) (Day) (Year) 
|“ oF 


& DATE OF BIRTH 


Sept-19-187 


Ti. BIRTHPLACE (State or foreign country) 


9. AGE last birthday | Jf under. I year 
ex va| Days 
79 sm | = |= 


CITY (If outside corporate limita, write RURAL and | LENGTII OF STAY 
OSPITAL OR 
“3. NAME OF (First) (Middle) 
B. SEX *. COLOR OR RACE | 7, SINGLE, MARRIED, 
SE RE S| ee ee 
orer Inknown 
“TE. Was Duceasep Even IN U.S. ARwED Forces? | 16. Socian Secunity No. 


Mary, and 

14. MOTHER'S MAIDEN NAME 
Unknown 

17. INFORMANT AND ADDRESS 


.. Hospital Records 


COUNTY Anne Arundel aera 
TOWN 
STREET aDDREss Crownsville S,ate Hospital 
(Type or Print) John 
(Specify) 
Mike McClellan 


1. PLACE OF DEATH: 
OR tt 
give nearest town) | Oy Ps SB RESS ° 
INST{TUTION OR 
DECEASED 
Negro Srecty) ewe 
13. FATHER’S NAME 
(Yes, no, or unknown) | (If year, give war or dates of 
en, 2a eervies Eee. 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oF 
Immediate cause ().—.. 
Antecedent cause(s) 

Diseases or conditions, if any, (b).... 


ee 
lI. OTHER SIGNIFICANT CONDITIONS 
Condi iting to the death hnt not 


Cardio-vascubr disease 


Generalized Arteriosclerosis 


InrexvaL Berween 
Onser ann Daata 


6 days... 
Known to us since 
admission) 2/2/45 


Li .., and that death Pecurre 
SIGNATURE 0 “Papdits 


23. RIAL, CREMATION LYATE 
(Senne pecity) Y o- 2I- 


DATE REC’D BY re a EGISTRAR'S SIGNATURE 


REG. yg 0k S A 


20. AUTOrSY? vi 


Ye O No 
(STATE) 


m., from the causes and on the date stated above. 
: DATE SIGNED 


10/17/ 5k 


oF county) } JState) 
NIG 


MARGIN RESERVED FOR BINDING 


09053 : (19°42 


STATE DEPARTMETT OF HEALT 


CERTIFICATE OF DEATH Reg. Dist. No..... 


hy . ‘ 
A _ a ta oSe 
q ‘ L eee OF TH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


MARYLAND 


2 


TY ne STATE COUNTY 
LX, ‘/, , Z od Anne Armmdel i wnviann B 
CITY (If outside corporat ita, write RURAL and | LENGTH OF STAY CITY air outside corporate limits, write RURAL and give nearest town) 
OR give nea (in this place) OR 
TOWN = Date ri 1h, TOWN Fu (ley tow 2 
TEEEEOR on SBE i adie a 
STREET ADDRESS J/O/, Faic4A Tent brow rio LB airy _—keg v 
3. NAME OF (First) = (Middle) ‘Last) 4. DATE (Month) (Day) (Year) 
DECEASED o rd v ee | OF PA) 
(Type or Print) a a é DEATH L, 19% 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Jast birthday | [f under. I year |If under 24/hrs 
WIDOWED, DIVORCED, Months. ‘| Days up| Min. 
(Specity) Wye an I-lf& © pre 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) 12, CivizeN oF WHAT 
done duri, oat of working life, even if retired) ah BR OUNTRY? 
pean 2 Ca lanay a Co 1rd 3 
13, FATHER’ AME 14, MOTHER'S MAIDEN NAME 
<4 t ra 7 at mnt 
15. Was Decefsep Ever In U.S. Armen Fofces? | 16. Socian Security No. 17, INFORMANT AND > L pr ep re QO 
(Yes, no, or urkmown) | (If year, give war or dates of L- 
thn th 1b - 35-93 A \a2s etait Mbp ry t/a d 


MEDICAL CERTIFICATION INTERVAL BETWEEN) 


16. 
I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO,DEA’ , Oxecr avn DeAts 
: ee MW)» fh 
. ~, 
Immediate cause (oo Ke, / Ad Used LO PBS, 


Antecedent cause(s) 


Diseases or conditions, ifany, (b).._ . : rena F 
giving rise to the above cause 


stating the underlying cause Inst 
IJ. OTHER SIGNIFICANT CONDITIO) 3 3 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes DO No) 


21. ACCIDENT Gpealy) PLAGE (Tome, farm, Tactory, street | (City OR TOWN) (OUNTY) (STATE) 
SUICIDE office bidg., ete.) : 
HOMICIDE Puyury i : 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
01 While at jot While 
INJURY m. Wok O ty work [] 


22. I hereby certify that I attended the deceased from.“ A z f3 19.94 that I last saw the deceased 
alive on. Y7/27.... (oe 19 cos and pa death occurred LE Fem, from the causes and on the date stated above. 


SIGNA UR; / (pre ee oF title ADDRESS, c Vd DATE SIGNED 
g Wtf tM, Mf la HEL VL VLE: AGS ' 


23. BURIAL, OREMATIOD DAT 
FREON AY (Specify) 


Al /5~ Kin 
DATE RECD BY LOCAL | RUGISTRAI’S SIGNAT! 
EG. 
Bear Den of € . LEE A 


4 ‘J \ r 
by aw day X \ 
} ) 


A 


IN RESERVED FOR BINDING 


904 
09005 gor 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. Now on Pb cnn 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Aruntel Satine STATE Mary land ArfAUNE¥ urd eo 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate jimita, write RURAL and give nearest town) 
OR give nearest town) ( (in this place) OR 
TOWN ] Town Annapolis 
HOSPITAL OR STREET (If rural, give location) 
iF 
INSTITUTION OR, 13 N. Woodlawn Ave. ADDRESS 13 N. Woodlawn Ave 
3. NAME OF (Firat) Middle} (Last) | 4. DATE Month) Day) (Year) 
DECEASED G OF 4a i 
DECEASED GNES i MYERS OF, OCTOSER 13, "1954". 
6. SEX 6. COLOR OR RACE WIDOWED. DIVORCE 8 DATE OF BIRTH | 9. AGE last birthday | If peas luyesr rams 2 
. ‘onths. ‘ours in. 
Ferale White Great) Married |May 2, 1882 7a. Mery, page esr 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, outers or WuaT 
done durin, oat of working, life, even if retired) INDUSTRY 4 | Counnnye 
House wife own home _ Anne Arundel County, Maryland A 


13. FATHER’S NAME 

James W, KERR 
15. Was DecmasepD Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (If year, ae war or dates of 


=== ice) — 


14, MOTHER'S MAIDEN NAME 
Elizabeth Cranford 


17, INFORMANT AND ADDRESS 


16. SoctaL SECURITY No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DeaTe 


1G 
14 » 5 Ben C. oe Cate 
Immediate cause wl ae Teyana . a 


Antecedent cause(s) Prelbry Lx oO | ) > 
Diseases or conditions, if any, (b)..- “¢ <— i wag 
giving rise to the above cause 
stating the underlying cause last 
Hl. OTHER SIGNIFICANT CONDITIO! oc 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
BL R 
ee Yes No [& 
Zi. ACCIDENT Gpeeity) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE F bidg., ete.) : 
HOMICIDE = S INJURY i Saas : 
TIME th) (Day) (¥ rT INJORY OCCURRED HOW DiD INJURY OCCUR? 
(Month) (Day) ( pte Te | 
INJURY m._| Work At work 3 
22. I hereby certify that I attended the deceased from. , 19871, to../. of. Z Zz ve 13.4% that I last saw the deceased 


alive on., “Id. tp ..m., from the causes and on the date stated above. 


SIGNATU! Degree or titte DRESS DATE SIGNED 
A i ae Lb rf] se veg Vz Le 


23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ur county, (State) 
REMOVAL.(Specify) | : " 
burial SRE sistema ae Mary's Cemetery Anoapo M an 


. 
24. FUNERAL DIRECTOR ADDRESS 


DATH REC'D BY LOCAL ie 
pa Ben L. Hopping and Son Annapolis, Md. 


Oct 1S, fj 


09054 19044 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. eek RESIDENCE (HOME) OF DECEASED: 


COUNTY p COUNTY 
Caw Atntel MARYLAND t. ad. Wy 
Ee (If outside corporate limits, write He. and | LENGTH OF STAY eng {If outside corporate limits, write RURAL and give nearest town) 


ive nearest town) i . 
TOWN’ Karin Gm ghey? ely TOWN 


: 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS AA a 
3. NAME OF (First) (Middle) Last} 4. DATE (Month Di Year) 
DECEASED eS ay s Gact) | a fonth) (ay) (Year) 
(Type or Print) “Tor DEATH ' o 19d) 
&. SEX 8. DAT! BIRTH 9. AGE last birthday If under 24 bre. 


7, SIN SE MARRIED, 
, DIVO) 


WIDOWE! Hours { Min. 


6. COLOR QR RACE | 


If under. I year 
Month] Daye | 


(Specify) Sef Cinele-| a yrs. aa 
os eae a ees Ra ae ianay Bad KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country) | ve Crrid or WHAT 
lone during moet of working life, even if re NDUSTRY UNTR' = 
Bee Gf letervd,, Wace _ W554. 


18. FATHER’S NAME 


fee es 
14. MOTHER'S MAIDEN NAME 


Mtr. 


ADDRESS 


15. Was Decnasep Ever In U.S. Armen Forces? » SOCIAL Security No. 


P known) | (Il year, give war or dates of peas gi aait J . 5 : 
‘es, no, or unkno yer war or ol AVIS = reek Past uiiateat Wom 
_ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ONSET AND DEATE 
. f ‘ 
Gs + (ep i icy AAV 
Immediate cause oven Cari kay CEM 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 


stating the underlying cause last 
es... : x stent 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


g yrtrityd atui Ath bet7 


MARGIN RESERVED FOR BINDING 


13a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ane LO aoe Yes OD _No B— 
i. ACCIDENT Specily) PLACE (lome, farm, factory, strest, | (ITY OR TOWN) (COUNTY TATE) 
i ga OF office bldg. et.) Q 


SUICID: 

HIOMICIDE é INJURY my 

ee (Month) (Day) (Year) (Hour) RY OCCURRED | HOW DID INJURY OCCUR? 
m 


INJU! 
While at Not While 
INJURY. Work At work 


22. I hereby certify that I attended the deceased trom. LACK G2 Ron 19.94, to... Ad. 6. 1947: that I last saw the deceased 


alive on..,.. Ob... 19.S¥,, and that death occurred at..... Nae ‘A.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title ADDRESS x : DATE SIGNED 
A rd. 10-6 


City, town, or coi 


con 


‘2@ 


9045 


if we 
MARYLAND 03006 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF TH: 2. USUAL 24 ICE irae F DECE, Fee 
COUNTY STATE 
ARYLAND is ry 
ee e Tofare corporate limits, writ RURAL and | LENGTH OF STAY so a a A Sonora n ‘coe and give nearest town) 
vi 
TOWN 


y (in this place) 
TOWN joke Z. 


Bue CA 
ADDRESS / 
2 os a FRI 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middle) Last, 4. DATE (Mgnthy Day) (Year) 
DECEASED f io OF ° 
(Type or Print) g DEATH / 19 
" 8. crs OF BIRTH 9. AGE. [ast birthday | If under, 1 year |Ifunder 24 bra. 
ED, 5 U pos Days aoe | Min. 
'—-/7-{§ 0 yra. 
PATION (Give kind of work 1. BIRTHPLACE (Sta! Ror. rt foreign eqintry) 12. Citizen oF WHAT 
fa) pring life, even if retired) | Country? 
Z 
S apa: i Pie’ 
z Aes 
a - Was F cE All FPRMAN' DDRESS 
3 2 f 2, service) ti -oS4 OS 3 oe 
oe 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
iS I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z i Behe Dovteeews 7 att. Biiseee pe 
Z Tetind laid cade ( A. 44 Sa 
a Antecedent cause(s) A . (Phat . 
4 Peaornl 
Diseases or conditions, if Daa ee eorhinrds : ¢ tlhe, Pmeo her Y? 
Z, giving ae eee above P4 e , 
Stating the underlying cause last + / %y 
I. OTHER SIGNIFICANT CONDITIONS” i a a i a 
Conditions contributing to the death but not 
F related to the disease or condition causing death. 
: 19. DATE OF OPERATION | 138. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye DO No 0 
21. ACCIDENT Gpeeifyy PLACE (lfome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE ldg., ete.) : 
HOMICIDE INJURY i 
TIME (Monthy (Day) (Year) (our) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F leat Not While 
INJURY Worle At work P 
22. I hereby certify that I attended the deceased from Ok 3 “gett, to. One uy INM., that I last saw the deceased 
& 
W alive on.. bth 19 SHce 5 1%, and that aa occurred ae ee. m., from the causes and on the date stated above. 
SIGNATUS (Degree or ome Q.: DATE, SIGNED 
“NOlbeor.. ne, Hn s i Tt 10/21 [s Z 
BYRIALZCREMAP D 1 2 NC Steps) 
AAAs aa 
DATE REC D ad LOCAL pee , 
aren At. 


REG. 
Lefer [= 


@ = 


MARGIN RESERVED FOR BINDING 


09055 9046 


STATE DEPARTMETT OF HEALTH 
t a ae : 
CERTIFICATE OF DEATH te. iano... 2%... 
1. ee DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED- 
Anne Arundel MARYLAND STATE _ Maryland SUT Mary's 
bi me (If outside sompersee limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ar ove nenrept own) we L (Gin place) OR. Py 
Townsville yr.9mos. TOWN a 
TOM at OR e “ STREET (if rural, give location) 
INSTITUTION Oks Crownsville State Hospital ADDRESS None listed 
3. Diesen (First) (Middle) (Last) | 4. en (Month) (Day) (Year) 
(Type or Print) Hanson Plater DEATH 10 he 19 54 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday u under. 1 year |If under 24 bre. 
WIDOWED, DIVORCED, Months, | Days [Hour | Min. 
(Specify) evarate’ 


1@a, USUAL OCCUPATION 


ive kind of work] 10b. Kinp or Business orn | 11. BIRTHPLACE (State or foreign country) 


12, CirizEN or WHAT 
done during meh ehmarr ag Wel even if retired) INDUSTRY — ae Maryland | CouNTRY? U.S 
. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown 


16. Was Deceasep Ever IN U.S. AmMED FORCES? 
(Yes, no, or unknown) | af er give war or dates of 


] Ink service) __Unk 


16. SocraL SEcuRITY No. 17. INFORMANT AND ADDRESS 


= Hospital RB 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AnD DEaTa 
i ad Fa : 
Immediate cause «...Chronic¢. My8carditis Known to !us..since....... 
Antecedent cause(s) “ | 1/ Uh 53 


Generalized Arteriosclerosis " 
Diseases or conditions, if any, (b)__. om : 
riving rise to the above cause 


etating the underlying cause inst 
Il. OTHER SIGNIFICANT CONDITIO! 3 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


=-—-- -- = ee ee ne ae Se, Sa oe Yee D__No & 
21. ACCIDENT Specify) PEACE (Home, farm, factory, @reet, | (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE =e office bidet) 2 = a ees = ee. = 
HOMICIDE PNIURY t_ = 
TIME (Month) (Day) (Year) (iiour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not Whi 
INJURY = - - = = mil Wok 8 AtwrkS  § LU KK KK ue 
22. I hereby certify that I attended the deceased meee. wy 19.7 5D. mule... 10/" ne at, DD: 5h that I last saw the deceased 


ah PRs: a from the causes and on the date stated above. 
DATE SIGNED 
“Growtville Md. 


2. BUBJAL, CREMATION 
RPYOVAL (Spfcify) ff 
o—-V4 


MARGIN RESERVED FOR BINDING 


fy 
MARYLAND 09007 STATE suciaenaette OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. NO. nt Loe 


L aa om DEATH- 2 A Waa RESIDENCE (HOME) OF DECEASED- 


MARYLAND COUNTY Cpa Breenalef 


CITY Uf outside corporate limits, write RURAL and [LENGTH OF STAY CITY (If outside corpofate limits, write RURAL and give nearest town) 
OR ay kive nearsat town) (in this place) OR 


AUERR on ie a 
STREET ADDRESS osetia Da ied Beneral ” 

3. NAME OF (Middle) (Last) DATE (Month) (Day) (Year) 
DECEASED 


OF ba 
(Type or Print) DEATH 2am wsy 
5 SEX | $. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH ] 9. AGE last birthday | I under, I year Ifunder 24 bra. 


F w ee DIVORCED, ¢ SEPT AL. IBIS TP ns eo Days ete | Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusINEss on | 11. BIRTHPLACH (State or foreign country) 12, Citizen oF WHAT 


done during most of working life, even if retired) — ¢ County? |) ¢ 
13. FATHER'S NAME ; pa “i 14, igs Oh 


15, Was. EASED Ever In U.! si Forcrs? | 16. SociaL Security No. 
/ (Yes, no, v2 paknown) at zara rat ar or dates of Tine 


INTERVAL BETWEEN 


A A 


I. DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH ONsET oes 


Immediate cause wee 


Antecedent cauge(s) é. 


Diseases or conditiona, if any, (b).... 
giving rise to the above cause 


Il. OTHER SIGNIFICANT CONDITIONS” 
onditiona contributing to the death but not 
related to the disease or condition causing death. 


Tas. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No A -— 


21. ACCIDENT (Specify) es {Ilome, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE TNTUR: is: i. 
TIME (Month) (Day) (Year) (ITour) "| Whe ee OCCURRED | HOW DID INJURY re 
OF 


Not While 
INJURY [J Ar, Ee = 


Ei At work 1) 


22. I hereby certify that I attended the deceased from FZ. ae, 
ive on et? a hs 25 NOS... ‘and ena att! occurred at.. 3: 45 5 Pa m., from the causes see shes da ate stated above. 
G . 


egxes or title), DATE SIGNED 


Logs TION (City. town, or county) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C9R4 8 
09008 - CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASER: 
STATE . COUNTY 


1, PLACE OF DEATH: 


Mi \ COUNTY MARYLAND 
ue or. ea AS eS Ba See Ey CITY (it outsidgforpo . write RURAL and give nearest town) 
SB WN {0} 
9 3 eg TOWN 7-CaG > $Y TE 
F 3 HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR f 
® 5 a uer-ood) Cv Bees Wome v 
3 


4, DATE (Month) (Day) (Yenr) 
OF 


DEATH: . 3/1» vy 
9. AGE last birthday: | fF UNDER 1 Ypar | IF UNDEN 24 Tins, 


en Days ta| Min, 


‘ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


6. SEX: 6. COLOR OR 
RAGE: 


3. NAME OF (First (Middle) (Last) 
DECEASED: : 
(Type or Print) ‘ . 

1 


12. CINIZEN OF WHAT 
COUNTRY? 


, 
tA 2 


i NAME: . 
Nadmoucl ( Grech 
15. Was Ore we Anuito Fonces t 16: Soctau Securrry No.: | 17. INFORMANT & ADDRESS: 
or wefk. es, give war or dates o: a . 
Gis (2/2 ~0/-2567 CB nev 9. Lech, CALA) 


(Yes, no, 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


InTeRvAL BETWEEN 
ONSET AXxD DEATH 


: please write the causes of death clearly and legibly. 


Immediate cause (8) ssesenetre 


Antecedent cause(s) 
Diseases or conditions, ifany, __ (b) »--» 
giving rise to the above cause DUE 
stating underlying cause last 
© 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
I9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


MARGIN RESERVED FOR BINDING 


26, AUTOPSY? 


: Yes[] Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY : | = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F | Whileat Not while 
INJURY M.| work() at work) 
= ae ‘ if. 

22. I hereby certify that I Abe the deceased from.4.\..424284 92..L, towel 2s pay 1995 f., that I last saw the deceased 


and that death occurred at. 4.45.0 fev, from the causes and on the date stated above. 


‘ f’, os OR TITLE) ADDRES: DATE SIGN}D 
EE 7 g Le Ae . bie fs ‘ g 
E Hy e 


( 


AVS. A156 8-51 a oad (-) 
> 
age is especially important. Physicians: 


MARYLAND 09009 STATE pepartmet oe Adina 
4 CERTIFICATE OF DEATH reg. itt. Noecoac4/. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 8 Ee 


Town 8" Be efae/ Cas, 


HOSPITAL OR 


A COUNTY 
Ayramrelef ___manyianp pecs - 
| CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY TY (If outside coyforate limits, write RURAL and givenearsat tpymn) 
/ OR give negrest town) (in this place) OR 2 : on mM 
TOWN Kear ae 
j STREET (if rural, give location) 
INSTITUTION OR ADDRESS ’ ath y a ; 
STREET ADDRESS G~+1e- Grrl | eT | : Bre AtAploker rep rt. pie 


3. Noe (First) (Middie) (Last) | 4. Hee (Month) (Day) (Year) 
t (Type or Print) Em vel RESH DEATH Qe 7~ & 9S¥ 
5. SEX 6. COLOR OR RACE a ARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under. 1 year )If under 24 hrs. 
u/s IDOW IVORCED, ; ths.{ Days | Hours| Min. 


2 edison of rex ie me) of work, | 12, EN OF WHAT 
jone pape npriae ey © vere ATY 


13. FATIH) 


14. MOTHER'S MAIDEN he 
16. SociaL SECURITY No. 


17. INFORMANT AND ADDRESS 
3-0 3- $f yrt ea QOH 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Fe oe roe w... Conve oe etlugiene 


Antecedent cause(s) 


Disesses or conditions, If any, w Apher Gran Cacho clan hae met 


giving rise to the above cause 
atating the underlying cause tast 
() a0 - a =]. - 
NI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
coe ose ee ee ee Yeo O No D 


INTERVAL BETWEEN 
ONseT AND DEATH 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT Speci PLACE (Home, farm, factory, etrest, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE ae OF office bldg. et)” 
HOMICIDE % INJURY x 
TIME (Month) (Day) ear) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
: While at Not While 
INJURY. m. | Work At work 


. from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


3. WURIAL, CREMATZON Dye. NAN OF CEMBTERY Of CREMATORY | LOCATION (City, town, or county) Btate) 
EMO a = - = 
sf REE i Oe tt SY tintnelty, (e Streets (Ze, 
DATE WEC'D BY LOCAL | REGISTRAIYS DUI, 77 | FUFERAL DIRECTOR Z ADDRESS 
ie REG, ) ea (/ a L . P Sf? "i ; ) = 
til 10, 108¢\ __ Vl Sh Fon Ada 32 hand Lf Fas be iy X 


oO a 


L 


A 


peice STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 9 ss 
09010 CERTIFICATE OF DEATH teu ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


AA 


___ COUNTY 


‘arefully. The 


r 
___ MARYLAND __ STATE lid __county_ AA 


CITY (If outside corporate lin limits, write RURAL 
OR and give nearest town) 


LENGTH OF STAY Sire outside corporate limits, write RURAL and give nearest town) 
(in this place) 


= 


2 
ra 
to 
2 
a) 
s 
oF TOWN Sewn 
= ae : = _ 
; Sob HOSPITAL OR : STREET (if rural give location 
Sg Ee ineriiuvionon , UsSeheval. Heap ital ADDRESS ) 
& § |__ STREET ADDRESS Annapolis Maryland _ & A : a a 
«A 2 [30 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a § DECEASED: | OF 
cee rl = ROBINS ON DEATH: Oct. 5 19 
Es INGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| Ir UNDE 1 vean | Ir UNDER 24 Hae. 
gy WIDOWED, DIVORCED. be Months| Days | Hours{ Min. 
na F y S October 1954 te! poe > 
& @ |lOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ee work done during most of working life. OR INDUSTRY: COUNTRY? 
S O86 even if retired) 
Zz »? iz —USA 
BoB. 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
ap : g 
(cag | William R. Robinson Helena Chew 
2 . “E |3s. Was DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
i i 5 (Yes, no, or unk.)| (If Yes, give war or dates 
& 42 ied a) = at £ : U.S.N.H. Records * 
a of 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
fa % a. ] 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> 5 ii ¥ 
2e Ao. 
a] = a ¢ IMMEDIATE CAUSE 7.6) Inmaturity #VMe 5 Urs. 
n a DUE TO 
iB ae ANTECEDENT CAUSE (8) 
es oP ‘@ | pisEASES OR CONDITIONS, IF ANY. (BD 
% wt EF | GIVING RISE TO THE ABOVE CAUSE = nye To 
bE BL | STATING UNDERLYING CAUSE LAST. 
i = 3 tc) 
< . & [IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= ns TO THE DEATH BUT NOT RELATED TO THE 
Hos DISEASE OR CONDITION CAUSING DEATH. 
a ¢ T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20) AUTOPSY? 
| 
yes NO 
ce ao 
Be | 21a. AccIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
2 fel ‘5 JOR CONTRIBUTING[) CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
a Bo [or etHer, NOTIFY MEDICAL EXAMINER) 
& & |2ip. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OGGURRED | 2ir. HOW DID INJURY OCCUR? 
= © JOF injuRY While Not while 
a M. at work at work 
, 22 
be ¥ ° g 22. I hereby certify that I attended the deceased from O=5 ., 1954, to ORS... , 19 54 that I last saw the deceased 
Ss " E 
3 A alive on . 0 =) x 1924 ., and that death occurred at 23 58M, from the causes and on the date stated above. 
a 5 3 SIGNATURE n ADDRESS DATE SIGNED 
i a & De WZ p up. U.S.Naval Hospital 10-6-54 
| n 7 BURIAL, CREMATION, DATE THEREOF, NAME OF GEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
e) < (| PECIFY) A 1( 
= #8 d he <9 = SALMAN IY X thd Z 
* o ATE REC'D BY LOCAL | RE} RSS) GNATURE R4. DDRESS 
REGISTRAR pie “AQ > mat 
3 Oe7 IG 54 kh LL ada ; a g 


= 


information care 


VS. A156 — 10- 3 


INDING 


»MARGIN RESERVED 


b Ss 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item o: 


/ 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hag5st 


t( 
09056 CERTIFICATE OF DEATH eS ye 
is PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country __ Anne Arundel MARYLAND / srate Maryland county Baltimore City 
CITY (If. outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest sown} 9 \ (in this place) OR E i ; 
TOWN Crownsville 6 months TOWN Baltimore City Y i. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS j 
STREET ADDRESS Gyowneville State Hospital 1352 Whatcoat Street v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
Cleese’ ae Paint) George Bernard Ross peatu: 1O 3 19 5h 
3S. SEX: 6. BOLO OR |7. SINGLE, i a 8. DATE OF BIRTH: 9. AGE last birthday] Ir unpen 1 year | If UNDER 24 Has. 
ACE: IDOWE ‘| ' Months| Days | Hours | Min. 
Male Negro Specify): Married 1903? BLP Gre'| 8 =| | eal ee 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12,. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Unknown own. Unknown - Se 
13, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 
13, WAs DECEASED Ever IN U.S. ARMED Forces? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, of, unk.)| (If Yes, give. or dates A 
4 OAR Sess eth o Unk. Hospital Records 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5 4 # 
IMMEDIATE CAUSE A) Few minutes 
ANTECEDENT CAUSE (8) DUE TO. daia obese 1684 to us sine 
DISEASES OR CONDITIONS. IF ANY. (B) oe Weg! Hi 


GIVING RISE TO THE ABOVE CAUSE nye To 
SISTING UN PEA RYINSISSUSE EAST. . 
(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
184. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
iat Ges a es Ee ES ves] NOT] 
21a, ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING &} CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
cm AS Se ee at work at work = See ORS eT. ee ee 
22. I hereby certify that I attended the deceased from a y ed 19. 5h to Mie 1073... et) 5h that I last saw the deceased 
alive on a LOfB wae Dh and that death occurred at 11:15 yeh the causes and on the date stated above. 
SIGNATURF ff ‘ADDRESS DATE SIGN: 
~ 4 £: Crownsville, Md. 10, h/ 5h 


£2 


town, or county) (State) 
, 


4 M.D 
23. BURIAL, CREMASION,| DATE/THEBROF NAME,OF CEMETERY OR CREMATORY | LOCATION (City, 
BMOVAL- (SPECIFY) ig: Ve 
& A “ G, LGD - et was 


DATE REC'D BY aay REGISTRAR'S “ SIGNATURE 


sana s Se a 4 C7. 


VS. A15— 10- =A 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item offinformation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


we 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 090 5 2 


09059 CERTIFICATE OF DEATH 


Reg. Dist. No. ..27...... 


. PLACE OF DEATH: 


1 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Anne Arundel MARYLAND state Meryland COUNTY = 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY es outside corporate limita, write RURAL and give nearest town) 

OR and give nearest town) 1 (in this place) Oe 

TOWN Ft Geo G Meade 2 years town Beltimore ON OMS ae 

HOSPITAL OR STREET Uf rural give location) 

INSTITUTION OR ADDRESS / 
__STREET ADRESS _U.S-Army Hospital 2908 Shirey Avenue * he 
3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: 

(Type or Print) Mary Elizabeth Russ DEATH: October 29 1954 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) ir unven + vear| Ir UNDER 24 Hae. 

RACE: WIDOWED, DIVORCED. Months| Days | Hours{ Min. 
Female |_White (Specify) : sea | | 


NHOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) ; 12. CITIZEN OF WHAT 
work Vas ae most of working life, OR INDUSTRY: COUNTRY? 
ti 2 
cven if retired): Housewife = Virginis The 


13, FATHER'S NAME: 


John S. Boyle 


Alioe Nash 


14, MOTHER'S MAIDEN NAME: 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
No of service) - 


18, SOCIAL SECURITY No. 


unknown 


17. INFORMANT & ADDRESS: Son; Walter Me Gill, 
3517 Pelham Ave., Balto., 13, Mde 


18. MEDICAL CERTIFICAT! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


| 


IMMEDIATE CAUSE 


BUE To 
ANTECEDENT CAUSE (8) 


1ON 


DISEASES OR CONDITIONS, IF ANY, (B) Pulmonary Edema 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ay Coronary Heart Disease 


GIVING RISE TO THE ABOVE CAUSE pye To 
STAN CO ss Eee ieee 
(cy 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NOXy 


21a. ACCIDENT WAS UNDERLYING (1) 
JOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., 


21B. PLACE (Heme, farm, factory, 


ete, 


INJURY OCCUR? 


21c. WHERE DID (City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from 2..Qo%......, 1954., to 29..Oct....., 1994, that I last saw the deceased 
alive on .29 t 64 -ynd that death occurred at 2230. M, from the causes and on the date stated above. 
SIGNATURF, ADDRESS DATE SIGNED 
BRUCE R SRO ms u.o. Ft GG Meade, Md. 29 Oot 54 =< 

LOCATION (City, town. or county) (State) 


REMOVAL (SPECIFY) 


Burial 


23. BURIAL, “reer | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


2 Now 54 Woodlawn 


Baltimore County, Md. 


DATE REC'D BY LOCAL 


TWor "bs 


Ri URE. 


Te A. GORDON, CWO, USA 


24. FUNERAL DIRECTOR ADDRESS 
Loring Bers 


Balto., Md 


4 


09011 V9C53 


CITY (Ht outside corporate limits, write RURAL 
SR GN? "ARES 1is Town Severna Park 
HOSPITAL OR STREET (If rural, give location) 


LENGTH OF STAY CITY (If ovtside corporate limits write RURAL and give nearest town) 
(in this place) OR 


| legibly. 


2 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Reg. Dist. 
E MEDICAL EXAMINER’S CERTIRICATE OF DEATH wo. 
M : I. PLACE OF DEATH: & ae || 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne 4 uel MARYLAND statreMaryland coumy anne hryndedl! 
bat 
ie 
= 


INSTI : 
“RE® |  Steeer appress DOA Anne Aruniel General Hosp} *?P**SS Severna Park Post Office 
Be | NAME OF (First) (Middie) (Last) 4. DATE eal (Day) a 
Eo (Type or Print) ALDEWIN WESLEY SAPPINGTON 3rd Beata OCTOB 
os 5. SEX: 6. Ciera OR oT SiboWep. pivaRcen, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YBAR | IP UNDER 24 HRS. 
=3 Male we @ Specify) : single Sept. 13, 1934 20% 5, monte oe = = 
SS | We. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR iI. BIRTHPLACE (State or Tarai ae: Le CIniZeN OF WIAT 
oO roy work done during most of work life, INDUSTRY: | = i RY? 
Z Ee even it retired): = Le borer Yacht Yard Severna Park , Maryland nS a 
@ *@ | 1s. FATHER'S NAME: 4, MOTHER’S MAIDEN NAME: 
a BS ALDEWIN WESLEY SAPPINGTON JR TLE KROTH ai Vs tos 
2 16. Was Deceasep Ever In U.S. Armen Forces A SS: Ss 
m es (See; po, ot Bako) et Ti aiva ebten belies ak 16. SoclaL Securrry No.: 17. Fron & oon oe . ies, sane as 
= Ag NO service) 0 215-34-2105 Mr. Ajdewin W. Sappington Jr., Father- # 2 
EP bets irteh ae aay 
ag 5 18. MEDICAL CERTIFICATION ae a 
=] I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: bso lepe ler 
= sd 2 + ONSET AND Dratu 
& s 5 z i = 2 q a ) 
B ZS Inkniediafe cause (@)enene HOCK Secondary NEMOT MACS numa 
a oe DUE TO 
moze Antecedent cause(s) ) compound comminuted fracture of right femor 
as Diseases or conditions, if any, Seagteae areas fi a ‘agai pa 
& as giving rise to the above cause DUE TO compound ‘fracture o right elbov 
zee stating underlying couse Test (o) Internal injuries I 
< as TI. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
s PR TO THE DEATH BUT NOT RELATED TO | 
has DISEASE OR CONDITION CAUSING DEATH. ee ee Be amit 
E1§ | 19s. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
EE Yes] Noy 
~& | 2ia. EXTERNAL CAUSE WAS BIB PEACE (Home, farm, tactory, | Ble. (City or town) (County) (State) 
R:| PRIMARY @ or CONTRIBUTING [J 7 poe el, a 
S) CAUSE OF DEATH. fsury Se nr. verna Park _ H ‘rumdel Maryland 
Ge | Be TIME (Monthy (Davy ren) inp Te, INJURY OCCURHED 21f. HOW DID INJURY OCCUR? 
aa mn While a¢ Not whil | 
Ss Injury Oct@ber 9 work at_work Hit tree when thrown from Motorcyle 
eee ge of 9 remains aeacdbel above, held an Autopsy (1, Inspection [], Inquiry [1], and 
ow: ® x causes [], Accident ¥X, Suicide (1, Homicide [], Undetermined cause (. 
a) CHIEF MEDICAL EXAMINER NE 
ae DEPUTY MEDICAL EXAMINER 
®& Es M.D. ASSISTANT MEDICAL EXAM. 
‘ f° | 23. BURIAL, CREMATION, 3 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count: 
“3 nn REMOVAL (Specify) : a = 
’ < Bur ia s aven Cemetery Glen Burnie, Marvlar 
a DATE REC'D BY LOCAL ] par A 2. Aiea DIRECTOR ADDRESS 
a on Ann is, } Ge 
= 8 Ock./2, /f. ‘in Bon L. Hepping ava Son Annapolis, Md 
a 
> 


vs.as si a 


@e=) 


item of information carefully. The correct 


IARGIN RESERVED FOR BINDING 


'H UNFADING INK. 


i 


PLEASE WRITE PLAINLY, 


f death clearly and legibly. 


Supply every 


age is especially important. Physicians: please write the causes o: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 291 5d 
09058 CERTIFICATE OF DEATH Reg. Dist. Now A@ruvnsan 


——— 


7. PLAGE OF DEATH: z, ni? 7 RESIDENCE (IIOME) OF DECEASED: : 
county; MARYLAND cour (fwet faccedlel 
SURES Ee SC TOs ay a ea ee ory a 3 aL corporate limits, yrite RURAL and give nearest town) 
To ue. y y) Gp L, 

HOSPITAL OR f rural, ene Tocation)} 


INSTITUTION OR 


STREET ADDRESS ADDRESS 


3. NAME OF (Middle) ast) 4. DATE (Month) ert’ Lena l 
DECEASED: # iC, OF 
(Type or Print) ALH CAUATZ DEAT é wf 
6. BEX: 6. eaten = LA Gu Cr SERIE: 8. DATE OF BIRTH: 9. AGE lest birthday: | tr UNDER 1 YEAR| IF UNDER 24 Hus. 
: 7 D-DD | 
a NE ot >| A y . / gE ¥ 6 ie. Hon Days | Hours | Min. 
ia: USUAL OCCUPATION (Give Kind of | I0b. KIND OF BUSINESS OR |‘1l. BIRTHPLACE (State or foreign country): 


12, oe OF WHAT 
work done during most of working life, INDUSTRY: i SA 


even if retired): - 
13. Pai R’S NAME: 


A AkY AA NMP 


he MOT! STARS AIDEN fsa 
C2424 
MRITY No.? | H INFORMANT & ADDRESS: eee Wi, 


INTERVAL BETWEEN 
ONSET AND DreatH 


n 


15. Was Deceasep Eyer In U.S. Aftep Fone? 16. Soctau Se 
_ (Yes, no, or unk,)| (If Yes, give war or dates of | 


att service) | —-tee 
18. MEDICAL CERTIFICATION 


as * 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO aw, 
S33/X 
Immediate cause (2) srerres 


aie sia 
Antecedent cause(s) 
Diseasea or conditions, if any, ye ke we phe head, 


giving rlse to the above cause DUE TO 
stating underlying cause last 
{ce} 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not ‘ 5 " 


7 
| 
related to the disease or condition causing death. a ke (i i 
19a. DATE OF OPERATION:] 19). MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes No, roA?, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE PNrury’ 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work () at work [J 


22. I hereby certif; that I attended the deceased from@/..k....., 19s. pos to. Mhlh ens D8: oY that I last saw the deceased 


alive on. AP... ae pene te rand that death occurred at..../........A%s.m., from the causes and on the date stated above. 
TURE (DEGREE pe TITLE) APDRFSS LS DATE SIGNED 


Lt! 6(s¥ 


Boeumanié. 
BG a suds (City, cou or ‘Yl (State) 


ry Sp 
| betel) 799" 
7 aye REC’D BY LOCAL baie. ney | en Se FUNERAL DIRECTOR 7 ADDRESS 
Gi SY | a LL ‘Hl. 


eee THEREO! wh. 0 


ial E "eC OR Mee 


MARGIN RESERVED FOR BINDING 


= 
vs. A1b— 10-5 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


9255 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9059 

090 CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 7O.77. ___ MARYLAND STATE 77 o, COUNTY 4 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL A give nearest town) 
OR and tive Ages Lown} (in this place) oR 
TOWN 7eo ae TOWN Jo roe WT 9 ot War 


HOSPITAL OR . STREET ilf rural giye location) 
ooh wae — Fran ttone dp| *rRss 7 eg en Lb. 
3. NAME OF ’ — (Middle) (Last) 7, 4. DATE (Month) (Dey) (Year) “ 
pecenseD:., (OAwe loa 077 . Bry aronr Jon MSIF a 
5. SEX: 6. ReEen, TOR 17. SIDONED. Dival Fok 8. DATE ©! BIRJZH: 9, AGE lgst birthdsy| if unofm 1 vear | tf UNOER r 
: | (Specify) : fi fe ‘Jr S qs 4: Months| Days | Hours 


11/ BIRTHPLACE (Sta’ foreigy country) © 


BSS 77 Oc 
14. MOTHER'S MAIDEN NAME: 


ESFec, KeeurS 


17. INFORMANT & ADDRESS: 
LT Art ed od = blanks < 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ee ONSET AND DEATH 


ohesnire CAUSE (Ad (Ot On Lies Le Let 
C227) 


12. CITIZEN OF WHAT 


work done during, mgst of working life. OR oe = COUNTRY? 


even if retired LQ SE CIOL, 7 
13, FATHER’S NAME: 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


13, WAS DECEASED EVER IN U.S, ARMEO POénces: | 18. SOCIAL SECURITY No. 


yen, unk.)| (If Yes, give war or dates 
bu oO of service) 


ANTECEDENT CAUSE (8) i X 
DISEASES OR CONDITIONS, IF ANY. (BD CL y 4 . 
GIVING RISE TO THE ABOVE CAUSE DUE To * ~ 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


tg98. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes,[h] Noh 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg.. etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2t& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while ial 
M. at work at work 
22. It hereby certify that I attended the deceased from . 7 19) Pacg CO* MUS....., 19.co/that I last saw the deceased 


VANE from the causes and on the date stated above. 


ES: DATE SIGNED 
M.D. otk Akt Mt. 36¢p 
23. B DATE THEREOF NAME DF CEMETERY OR CREMATORY LOCATION ( Ys town, pp county) (Stated / 
REMOV. 
vp dee sy 1 SF ov Jew DK vi 77e + 


alive on ...../ ./, and that death occurred at 
THRE 


DATE REC'D BY LOCAL 
REGISTRAR 


oom ed "Met L| 24. a eles ey, APDRESS 


Ft a SE ax Cae 


2 
z 
a 
a 
q 
a 
es 
8 
‘ae 
B 
is 
=) 
n 
Q 
2 
Fa 
5 
es 
= 


PLEASE WRITE PLAINLY, 


ply every item of information carefully. The 


Sup: 


cians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


2 


ily important. Physi 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 9956 
0 i) Of 0 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2 


1. PLACE OF DEATH> 2 eee RESIDENCE (HOME) OF DECEASE! ae 
COUNTY 


natal btin oer MARYLAND War’ ae ' 
CITY (If outside corporate limits, write RURAL ant LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR___give nearest town) \ (in this place) OR 5 
TOWN un AL. hPa eed 
HOSPITAL OR e, Uf rural give iocation) 
INSTITUTION OR, S9O- VY, breg srmt (Pol. 
STREET ADDRESS Sm 
- NAME OF ‘Firet) a (Middiey ] «DATE (afonth) (ay) (year) 


DECEASED 
paper Prine ed DEaTH Coe¥- g. ea 


B. SEX | 6. reas OR RACE | Es, | |" DATE OF BIRTH 9. AGE iast birthday aad aver (4 under ea 
‘ont! i Ours le 
2 qo} "| Pad m5 / Poy PO sal | ONE ie 
10a. USUAL 2 ae ese (Give kind of work) 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12. CitizEN OF WHAT 
done during most of working life, evs nif retired) INDUSTRY ad a, Wat MWA 


13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 


“y, Putian: Rete cea eek 


15. Was Deceasap ae In U.S. ARMED Forcas’ | 16. SoctaL Security No. 17, INFORMANT 


(Yes, no, or unknown) ee ete ve give waror dazes of eae Pi. Z = 


- 18 MEDICAL CERTIFICATION 
Wks _ Merenome A he Lang y Flared - 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a)... 


Antecedent ¢ 
Antecedentcanse(e) 4, Cartenmrne of to Greer? 


giving rise to the ahove cause 
stating the underlying cause last 
(e) 
i. OTHER SIGNIFICANT CONDITIONS. 


Conditions contributing to the death hut not —_—_—_— 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
~ Vi het Jeet 


IPxO Cad tte Yes No 
21. ACCIDENT GSpeclly) PLACE (Home, farm, factory, street, ; (CiTY_OR TOWN) (COUNTY) (TATE) 
SUICIDE a —— ae ie 


OF office bidg., ete.) 
HOMICIDE ‘he INJURY % 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
_— While at Not While — 
INJURY men m. Work At work 


1902, Pa A , 19.15%.., that I last saw the deceased! 


, 194.4%, and that death occurred at... cee from the causes and on the date stated above. 
eat or title) ADDRESS DATE SIGNED 


LLY (2, Wu SF; WIA ee he 7 
‘eee ‘iis 2J9FYNERAL DIREQTOR Le DD PER 
mee ao LA ZA Litihitlel tit fe AL, BLE 


L4Ae1-2 


g 
Zz 
= 
a 
q 
a 
os 
3 
qe 
a 
3 
a 
a 
wm 
a 
re 
4 
g 
me 
< 
= 


S, 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


item of info: 
h clearly and legibly. 


Supply every 


WITH UNFADING INK. 
age is especially important. Physicians: please write the causes of deat 


09057 


0902 
MARYLAND Lea DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg, Dist, 


I. PLACE OF DEATH: : 2. USUAL RESIDENCE (IKOME) OF DECEASED: 
ANNE ARUNDEL , 
COUNTY annapolie MARYLAND sTaTE Pulto, COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) f this place) OR 
TOWN JAYS TOWN annerolie v 
HOSPITAL OR 2 STREET (If rural, give loeation) 
INSTITUTION OR ADDRESS ‘ 
is 193 Bcd. 34 


STREET ADDRESS ‘ en 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Cpe or Print) we £7 MO KE SHerms7q7 Qu S. Dean ee 2G poe 


€ 
3. SEX: 6. coud OR “2 ane Lo. 8 DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER 1 YEAR | IF UNDER 24 ARS. 
- i ef ie f: a Montha| D: Hours | Min. 
Vale “Gig (Specify): Hing Le April-19-1905 49 yrs. | — | ‘: 


10a. USUAL OCCUPATION (Give kind of { 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done durlng most of work life, INDUSTRY: TRY? 


somult svtlred) ea Ox er Trucking Company Baltimore Use 
13. FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME: 
Unkown Unkown 


15, Was Deceaseb Ever In U.S. ARMED Forces 7| : : SS: 
acannon oi US od iaivevwas cota taarct 16, SociaL Security No.: 17, INFORMANT & ADDRESS 


y serene) John Hicheard Brown 2047 North Bast av 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TN ERRIAS Diy ey 
Onset AND DeaTH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Iast 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
{e) ITION CAUSING DEATH. .. 


19a. DATE OF OPERATJON: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
[re fe va [Sisee-7 Yen C1 Nolet | 


21a. EXTERN. CAUSE WAS 2Ib. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY {4 or CONTRIBUTING () OF strept, ofpee bldg 
CAUSE OF DEATH. INJURY ta Ae 


21d. TIME (Month) (Dey) (esr) (Hour) | @1e, INJURY Banas 21f. HOW DID INJURY OCCURT 
tNuRY{O (FSH | work moral (EZ Z2= 
22. I hereby certify that I took charge of the remains described oom an Autopsy (1, Inspection aria 0, and 


find that h atural causes [1], Accident (4% Suicide [], Homicide 1], Undetermined cause 9. 


SIGNATUR! CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, (CREM. ON, | D THEREGF NAME OF CEMETERY OR CREMATORY 
Bara ee | 10 Fe 0 J 


DATE REC’D BY LOCAL 
REG. 


24. FUNERAL DIRECTOR ADDRESS 


| iitoy QO. Wilson 1000 Erentley ive _ 


ey 


9959 


MARYLAND 3 STATE DEPARTMETT OF HEALT 
‘CERTIFICATE OF DEATH neg. visu vo. 2.2 
1. er Rs DEATH: 2 peyal RESIDENCE (HOME) OF i a 
MARYLAND at he, She ack A M-9~ tne d 


CITY (II outside corporate limita, write So and NGTH OF STAY CITY (If outside corporate limits, write RURAI ‘and give nearest town) 
OR. give n ) in this place) OR 
TOWN i TOWN a 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR : ADDRESS: 
¢ RUE WONns G- &- Lene— prong te 
3. NAME OF (First) (Middl it} 4. DATE (Month D 
DECEASED V4) poe OF : ‘ LIS ee : 
(Type or Prinw 77 444 CUu-t11 _ d>, mes DEATH o=- 
&, SEX 6. CAOR OR RACE 7. Nae MALY =D, 8. DATE OF BIRTH 9. AGE last birthday | If under. a If under 24 
J WIDOWED, DIVORCED, $a. wiier| Days Hours'| Min, 
(Specity) Zp lay S- > on 
OCCUPATION (Give kind ol work | 10b. Kinp or Business or | 11. BIRT CE (State or fortign codntry) 12, Citizen of WHAT 
- ost of if retired) | INDUSTRY SS | CouNTRY? 
po A 
14. ee at Se PL NAME 
: bak oe : < - 
» Was Deceasep Ever IN U.S. AnMeD Forces? |} 16. Social. Security No. i. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (Cf year, give war or dates of . 
{ service) F- Oj P- 224 
8. MEDICAL CERTIFICATION Vi INTERVAL BETWESN} 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Tenediate cause (@)..... Chheret ¢ ] fF hh Wey? heres LO fat. 


Antecedent cause(s) | 


Diseases or conditions, ifany, (b)__. 
giving rise to the above cause 
stating the underlying cause last 


. OTHER SIGNIFICANT CON! DITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 0 No 


MARGIN RESERVED FOR BINDING 


Zi. ACCIDENT ‘Gpeeily) PLACE (Ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bidg., ete.) t 
\ HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | Wm ee aghast | HOW DID INJURY OCCUR? 
ile at 
INJURY m. Work At work [] 


96°F, to. OL. 


22. I hereby certify that I attended the deceased from. 


5 19.47, that I last saw the deceased 


e alive i LL oe ied tens that death occurred at as. Sham from the causes and on the date stated above. 
SIGNATURE, Cai (Degree or title) DDR LA i DATE SIGNED 
7ALAa} MAD a Yuh Ty Og 
BURIAL, CREMATION | DATE NAME OF CFMETERY OR CREMATORY | LOCATTON7Uity, town, oF county) ‘Gtate 
ZB REMo (gprcily) | ees | gy '¢ 
SAV 1 LF ? Eee <at> 
DATR REC'D BY LOCAL | REGISTRARS SRNATURE 
REG.) 7-34| Cl alin, of Ce san 


_MARGIN RESERVED FOR BINDING 


MARYLAND 0906 1 


CERTIFICATE OF DEATH 


1. PLACE ay NEATH: 
COUNT 
MARYLAND 


09° 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No.2 lcsnnnnn 


2. USUAL RESIDENCE ati OF DECEASED: 
STATE 


SSS 
d Ba COUNTY GEA ; 


LENGTH OF STAY 
(in this place) 


SITY cipoytyide corporate mits ‘write RURAL and 
Town OY 


fe vee (if outantd corporat pal RURAL and ay nearest ea 
TOWN VA + PA x 


HOSPITAL OR 5 
INSTITUTION OR (4x7 0 3 
STREET ADDRESS VAL os io, 


STREET | { rural, ae tion) 
ADDR! oD 
O-tA“*\ Cs 


3. NAME OF 
DECEASED 
(Type or Print) 


ie 


10a. TsfA OCCUFATIS 
done dy ag MRaat-p prbing yy 


a ba) NAME 


15. Was DECEASED Ever IN U/S. ARMED Forces? | 16. Sociar Security No. 
(Yes, no, or unknown) | (If yeayt give war or dates of 


2) 


18. en CERTIFICATIO! 


I. DISEASES OR ECR ITIONs DIRECTLY sagen DEAT! 
i re 


Immediate ¢ cause (a)... 
Antecedent cause(s) 


Diseases or conditions, if aay,  (b).... 
giving rise to the above cause 


atating the underiying cause lnat, 


Cee 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


Ln ks teanadl.. 


(Last) TI Bare (Month) (Day) (Year) 
1, A OVAL at Prac 19 
DATE OF RTH 9. AGE, t birthday If under, 1 year |Ifunder 24 hrs, 
UL. fe, eo Days cae Min. 
O yrs. 


. BIRTHPLACE (Sth Seisreeiag ountry) 


712. a gn jor fa 


As a 


YN" J“\44 
14. MOTHER'S } BN NAME 
i) >f-—- Ed 
. INBORMANT@AND ADDRES 
A ie 


ego AGAS = 


tT ml 


INTERVAL BETWEEN 
Onset ann DEATH 


eA: ohn, SHE Lal Leadon 


Tae A726 bees ae he of Cape Ler? castles Limes 


-% 


19a. DATE OF OPERATION } 19>. MAJOR FINDINGS OF OPERATION 
Wa 
2 


ACCIDENT ‘Speci PLACE (Home, farm, factory, atrect 
SUICIDE OF gion bids. ete.) 
HOMICIDE INJURY 


ed (Month) (Day) (Year) eo | Wate at occ! Dae 


le at Not Whi 
INJURY Work 0 At ae val 


22. I hereby certify that I attended the deceased from.. x: lh 
alive on...(@.00% of 1954, and that death occurred at.. 


SIGNATURE 4 (Degree or titie) 
— Li-telle 


See ues 


2: TSS CRI 
CREMOQV. y, 


DATE REC'D B 
REG. fo JE 


| 20. AUTOPSY? 


Ye DO No 


(CITY OR TOWN) (COUNTY) (STATE) 


Z| HOW DID INJURY OCCUR? 


oe 19.5. that I last saw the deceased 


..m., from the causes and on the date stated above. 


“AD 


ESS : DATE SIGNED 
a6 Ca tae E. O-20S~7 
Biate) 
ru * 
ADDRESS 


as i AID. 


62h, no 


G- 


o 


W 


MARGIN — 2 BINDING 


®@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


+ 


VS. A15— 10 


' 


+ Dlease write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MANY ARO STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Apne Arunde MARYLAND srate Mar COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SImR outeide corporate limits, write RURAL and give nearest town) 
OR and give nearest town) j (in this place) . 
ibisiecihd Wiliersvitle ‘onths fown / 
HOSPITAL OR D.0.A. at laad STREET (If rural give location) 
INSTITUTION OR Eon sais ig 2 ADDRESS ‘ea 
oie Ceres. lt.) 2 ere AbL2 North Fult Avenue / 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Duy) (Year) 
DECEASED: ‘ dios cq ae OF Z 
(Type or Print) Sheldon Anthony Su set peatu: October 1 19 5); 
3. SEX: 6. COLOR OR qibOWeD, DIVORCED 8. DATE OF BIRTH: 9. AGE last birthday| 1 UNDER 1 yean | If UNOER 24 Hes. 
RACE: >) L Mognths| Days | Hou Min. 
a Negro (Specify): “since 15 August 195) Rey: | | In 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS MW. BIRTHPLACE (State or forelgn country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: _ COUNTRY? 
even if retired): r9ne ee yiand Us « As 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Sheldon Summerset Rachel Vict 
18. Was Decrasep Ever IN U.S. ARMED Forces? 18, SOCIAL SxcuURITY No. 17, INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates > Sa. | } i F 
y To of service) None other, Ly12 North Fulto venue 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Soh eat y A 
IMMEDIATE CAUSE can _Urushing . DOA 
DUE TO 
ANTECEDENT CAUSE (8) > 
DISEASES OR CONDITIONS, IF ANY. (B> Aspirat VOML LUE rs 


GIVING RISE TO THE ABOVE CAUSE nye To 
peclaesuipis is a AN SEER AEs 
(c) 
Hi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (=) NO 


2Ic. WHERE DID (City or town) (County) {State} 


21a. ACCIDENT WAS UNDERLYING 


218. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEA’ 


OF INJURY | street, office bldg., ete. 


tree 


INJURY OCCUR? 


FES 1 eins 
@ Octoper 


pon) 


=), ae aeent 4 ine Balto., Maryland 
Ts A, GOREOH , , i ton _s.._P 


(IF EITHER, NOTIFY MEDICAL EXAMINER) wb A - I 
21D. TIME (Month) (Day) (Year) (Hour) | 2l= INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
October 16, issh 020™- at roi at work huto mobile 
22. I hereby certify that I attended the deceased from U..). A......., 19....., to ....... , 19....., that I last saw the deceased 
MBM 16..Ictghe lg and that death occurred at ......... M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
How. 1 Sige jor wn M. Di leorce OG > : 114 rar S)y 
23, BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY Ns LOCATION (City. town, oF county) (State) 
REMOVAL (SPECIFY) * 4 
irial 20 October 5l,' Baltimore Nationai Cemet, Baltimore, Maryland 
DATE REC'D BY LOCAL | -REGISTRAR’SC.SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
| Peres 83 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRI 


VS. A15— 10-5 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


; ry 
oe STATE DEPARTMENT OF HEALTH—BALTIMORE,- 18 i 90 61 
09063  OERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND state Maryland county Baltimore City 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and, give peer tie. \ (in SE piace) OR _ i 

town Urownsville dyr,lamos. TOWN Baltimore City 
HOSPITAL OR i STREET (if rural give location) 
INSTITUTION OR i Z ADDRESS 

STREET ADDRESS Crownsville State Hospital Unknown 


NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


v 


DECEASED: OF 

Ulaee be Peiat) Frances Tate DEATH: LO 2h 19 5h 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| I” uNoeR + year | If UNDER 24 HAs. 

RACE: WIDOWED,, DIVORCED. Months) Di Ho . 
Female | Negro spect) Single 1890? tre | es -eleeo | | 2 

hOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 

work done during mgst of working life, OR INDUSTRY: 2 : COUNTRY? 

even if retired): Domestic Houswerk Virginia 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Nowell Tate Lucinda Tate 
is, Was Deceaseo Ever IN U.S. ARMED Forces? 15. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
i Unley lot service) Unie» Unk Hospital Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


aa hypertensive arteriosclerotic heart diseasq 4 years 
IMMEDIATE CAUSE (Ad 


DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE ue To 
STATING UNDERLYING CAUSE LAST. 


«co? 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


en ee eS ae ae ves [7] No Gi} 


21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING ETCAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) ee ome pe ee mle 

21D. TIME (Month) (Day) (Year) (Hour) Wa INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
—m_|8e = Se ae = M. at work at work 


22. I hereby certify that I attended the deceased from 9/2 Foe it} 5 Oto 4 10/2h. , 19.5. that I last saw the deceased 


alive on Lp LOZ, th occurred at 5:05pm, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
fe Crownsville, Md. 10/25/54, 


| oa CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


SOA Din») 


@ bakiche 


DATE REC'D BY LOCAL 


i 


7 


ARGIN RESERVED FOR BINDING 


5 


/ 
—10 


tf 


VS. Alb 


i} 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09962 


09064 CERTIFICATE OF DEATH Regeibie Na. Seve 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND. state Florida country Manatee 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR A . 
TOWN Ft. Meade, Md. Mos. Town Bradenton LE 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR , ADDRESS ] 
STREET ADDRESS USAH, Ft. Meade, Md. 2808 Manatee Avenue i 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: 
(Type or Print) Wallace Tervin IIT Ceatn October 38°, Sk 
3B. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| ir UNDER + veAR| Jr UNDER 24 Hae. 
RACE: WIDOWED, DIVORCED, Mowthal Tipvs | Hees 1 Sma, 
Male White (Specify) Single 29 Oct Sh on t ys? 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 
Walliece Tervin Jr. 


18. WAS DECKASED EVER IN U.S. ARMED ForCcES? 
(Yes, no, or unk.)] (If Yes, give war or dates 
t 


OR INDUSTRY: 


COUNTRY? 
USA 


Maryland 
14. MOTHER'S MAIDEN NAME: 
Mary H. Touchton 
17. INFORMANT & ADDRESS: 8579¢h AAU, Off Stu 


19, SOCIAL SECURITY No. 


of service) = - Father Det, Ft Holabird, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
791, ¥ 
é 
IMMEDIATE CAUSE cay _Prematurit i day 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
«ey 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes i) NO vg} 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. AGCIDENT WAS UNDERLYING CO 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


Not while 


M. se ney at work 


A ENSUE OCCURRED | 21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 29 Oct, 199k, to 30 i Ae; ct 3 1995, that I last saw the deceased 


alive on . 30, Oct nd-th: leath eccurred at 2207 M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


Meade __30 Oct 5h 


Mo ALU) LN 3 
23. REmovAL Carer) | DATE THEREOF | NAME Of CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
REMOVA! (SPECIFY) 
Burial 2 Nov Bh Post Cemetery Fort Meade, Md. 
DATE REC'D BY LOCAL | 32 iT GNATURE | 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR 
SRS Sh TA. ee CWO_USA Chap. ‘Thomas Dovle, Ft GG Meade, Md. 
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09065 
MARYLAND 


CERTIFICATE OF DEATH 


(9663 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No. 


i. PLACE OF DEATH- 
COUNTY Anne Arundel saa ee 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE Maryland BLNThore Cit 


aes . outside peasy limits, write RURAL and ag OF = 
ve place] 
TOWN Crownsville yrelonos, 


es (Hf outside corporate limits, write RURAL and give nesrest town) 


HOSPITAL OR 5 
STREET ADDREss Crownsville State Hospital 


Gf rural, give location) $ 
415 Oxford Street Vv 


INSTITUTION OR 
3, NAME OF (First) (Middle) 


7 Type or Print) Richard 


6. SEX € COLOR OR RACE 7. SINGLE, MARRIED, 


Wispecty) MAPTLOG 


(Laat) 4. DATE (UMenth) (Day) (Year) 


OF 
Thomas DeaTu___10 -20 19 5h, 
& DATE OF BIRTH °. aa last birthday | If under. ‘eae if under 24 brs. 
18792 | a1p ye | 


— 
11. ee Saari foamy 12, Crizen ov Waat 
| Counts? 


Md... ta 


13. FATHER’S 4.40% 
Sam Thomas 


14. MOTHER'S MAIDEN NAME 
Julianna Green 


15. Was Deckasep Ever In U.S. ARMED Forces? | 16. Soca, Sscurrrr No. 


ions pamela eS DIA ae 705~07-4784 


17. INFORMANT AND ADDRESS 


re Hospital Records 


1% MEDICAL CERTIFICATION 


3 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7 


Immediate cause @)— 
Antecedent cause(s) 


Diseases or conditions, if any, (b)__. 
Hitec the te he eernre 


stating the underlying cause last 
. ora SIGNIFICANT conprrioNs~ car 


ditions contributing to the death bat not 
Sin ted to the auscaoe oc Spainnee cesing aca: 


LiL | Chronie Myocarditis | 


InrsRvAL BETWEEN 
Onset ann Duara 


Known : _us_ since _ 
12/12/52 


Generalized Arteriosclerosis 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT PLACE (Home, farm, factory, mtrest, | A 
SUICIDE OF office bidg., 


a HOW Dib INJURY OCCUR? ‘ 


ete) 
JURY 


aI INJURY 
— (Month) (Day) (Year) (iloar) se 


alive on. 
SIGNATURE 


eG /20" satiS4. Seat 1 Vt ciaww Oe decepeed 


DATE SIGNED 


10/21/54 


ADDRESS 
Crownsville, ae 


09066 D. ess ee 
MARYLAND .rssotht\e STAM EPARTMETT OF HEALTH 


’ GERTIFICATE. - < tep. Det 


mgl72 10-25-54 et 
1. PLACE OF DEATH- 
COUNTY / 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAMB OF 
] &_ CQLOR RACE 5 & 8. DATE hy) 9. AGE i Tf under, if under 24 hrs, 
y oY WIDOWED, as a Say Ld, ip Prk Leith Min, 
4 ~ a 
t BILE 3 ¥ 2 


SCUPATION \GJ +e kiod of work 
of workjag lif¢, even if retired) 


18. 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i daral 


Immediate cause 


Antecedent cause(s) lel Y vy, OS ed Ce 


sD iounes Sr commislnen BS: 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O No 


21. oo (Specify) -— (Home, farm, factory, ret} «cr TO (COUNTY) (STATE) 
SUIC! a office bidg., ete.) 


HOMICIDE muvee 


e Th HOW DID INJURY OCCUR? 
fete (Month) (Day) (Year) (Iiour) “3 airy 
INJURY n Wok OF At work 1) 


SS SSS OS eS eS ee eee 
pnp lie domene eo a LP= T=, WTF at 1 eck ws tee decom 
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PLEASE WRITE PLAINLY,’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UQO65 
€ 
09067 CERTIFICATE OF DEATH eee ys 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A.A. MARYLAND state 707% 
CITY (If outside corporate limits, Sal LENGTH OF STAY 
a 


OR id Votes 9D, a A \(in this place) 


HOSPITAL OR 


INS ‘ 
Seer seas L906 Sbe//e Crov€ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (First) (Migdie) —>— (Last) 4. DATE (Month) ay) 
DECEASED: J 2 a7; OF 
(Type or Print) v/14 : onvem DEATH: 10/ Go 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE AF BIRZi: 9. AGE Ist birthday:| ir Nore I vear|I 


a RACE: WIDOWED, DIVORCED, D : 
Ie ina), (Specify): J . 0 ft r ‘S va r ote: Months! Days | Ho 
“Ida. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 41. BIRTHPLACE, (Stple or foreign country): |12. CITIZEN OF WHAT 
work done during mpst of working lif INDUS' fb, COUNTRY? 
77 Ee & tasif~an , 


even if retired) UsSEwOnw 


13. FATHER’S NAME: =) -_—_—— 14. MOTHER'S MAIDEN NAME: 


2 
: f# ee 
we Was iegies aay U.S-ARMEp Forces?| 16. Socryl Security No.:| 17. Terenas ADDRESS: > 
es, no, or unk. ‘es, give war or dates of 
y a service) SA cl. Pe 49? G 
18. MEDICAL CERTIFICATION dessa: eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
/ Cry 


Immediate cause (a)... 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ups 

stating the underlying cause Iast_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ‘ | 20. AUTOPSY f 


ee Yes) NoO) 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, ] (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF Whiie at Not While 
INJURY m. Work (1) At Work 1] 


22. I hereby certify that I attended the deceased from Sot < 


alive on WC C29 4 195%, and that death occurred at ....... te stated above. 
SIGNATURE (Degree or title) D DATE SIGNED 


~ “eafoneg _{e8 Mit as 50S. Hana we 

fe: Won ee NAMED0OF CEMETERY Of CREMATORY . (State) 
ey Sen nt Sas | Bae 

DATE REC'D BY | JISTWAB'S SIGNATURE i] 24, FUWERAL CTO! . ADDRESS 


REGISTRAR Ge- a 


VS. A1l5 — 10- ® 


ARGIN RESERVED FOR BINDING 


refully. The 


please write the causes of death clearly and legibly. 


YY, WITH UNFADING INK. Supply every item of information 


PLEASE TYPE OR WRITE P) 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


068 
09 Q 1 al CERTIFICATE OF DEATH Reg. via (ht 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel. ___ MARYLAND state Md, COUNTY __ i 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ‘ 
Town Annapolis : One month hy Baltino’ 2 VO |- 


HOSPITAL OR STREET «If rural give location) 
INSTITUTION OR \ ADDRESS 
___ STREET ADDRESS f,S5. Naval Hospital 3620 Greenmount Avenue Vd 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a | OF is 
(Type or Print) FREDERICK WILLIAM TWELE DEATH: Oct. 11 19 5h 
3. SEX: 6. “GOLOR OR |7. WDE mi oroebs 8. DATE OF BIRTH: Jo. AGE last birthday] | IF UNDER t year | Ir UNDE CT s. 
Months | D: Hi Min, 
Malle Weve (Svecity): Married |March 18, 1893 (bets rs kee | ah gl ag 


HOA. USUAL OCCUPATION {Give kind of, 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country) : . CITIZEN OF WHAT 
work Bone during most of working life, OR INDUSTRY: COUNTRY? 
even if reti ) 
U.S. Navy Baltimore, Marylans USA 
13. FATHER’S NAME: | 14, MOTHER'S AIDEN Hand. 
_____Frederick W._T% : Mary Flaherty 
18. Was DECEASED Ever IN U.S. + iw Forces? 16, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates 
= _ TOR iFict service) Unknown _ Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL [BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (Ay Thrombosis,thrombotic,cerebral #332 | 9 days 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Diabetes, mellitus 260 1 year 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 


(c>) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES o NO com 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory! 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21bD. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While] Net while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from 1O=L1... + 1% 54 to .1O-11.., 19.54, that I last saw the deceased 
alive on .. LQ=11... , 19. 5h, and that death occurred at 8220 M, from the causes and on the date stated above. 
SIGNA’ a ADDRESS DATE SIGNED 
: Oe. #2 ab, age a Ma, 10—12~54 
23. BURIAL, CREMATION, 7 xp THEREOF | NAME OF CEMETERY oH CREMATORY BE. N (City, ig or 7 (State) 
REMOVAL (sF5¢' 
oS (SPREIF rr) SS 7 


DATE REC'D BY LOCAL 


(gy . 19S 


REG1 


Bellet Holts é 
Lae oh ty 


® 
\ 


=) 
os 
=< 
a 
> 


=) The correct 


ré! 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VScse? 
C 
09068 CERTIFICATE OF DEATH bic. Ten. Bel Ht 


z. USUAL RESIDENGp (HOME) OF DECEASED: 
STATE fi __counry ¢ Gas Ss 


cry (if outside eypporate Jimits, wrije RURAL and give nearest town) 


1. PLACE OF DEATH: 


COUNTY . . MARYLAND 


CITY {If outside corporate, limits, write RURAL| LENGTH OF STAY 
Rand giye Aetroft tgn) . x (in this place) 
TOWN / 


TOWN ; 


STREET 
ADD: S, 


0} 
INSTITUTION 
STREET ADDRES; 


{If rural give location) 


Y Corel. _ 


3. NAME OF ; Sa 4. DATE Day) (Year 
DECEASED: poss) OF (D5y) a 7, 
(Type or Print) DEATH: 19 


7. SINGLE, ’ MARRIED, ‘ATE OF 7) 9. AGE, last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days | Hours Min. 
(Specify, S ee} 95. : yrs, | 

I 


10a. USUAL OCCUPATION..Give kind of 


0b. KIND OF B | MIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired): : et. 
"a = fx: 
13. THER'S NAME: | 144°MOTHER'S MAIDEN NAME: 
17. INFORMANT & ADDRESS: E a 


18. MEDICAL CERTIFICATION 


‘As Deckasep Ever 1N 
, No, or unk.) 


.S.ARMED Forces?| 16. SoctaL Security No.: 
(if Yes, give war or dates of 
service) 


Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 Onset And Death 
af ‘ . y s 
Himmedia’ Ahan feecherk 
Immediate cause (a)... See ae 4 hd. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) LAS ei 


giving rise to the above cause * 
stating the underlying cause iast, DUE TO WZ 


(©) ZA 
; 


11. OTHER SIGNIFICANT CONDITIONS ; 5 yi D 
Conditions con: ing to the death but not 
related to the distase or condition causing death. ZZ Lee 1 othléraus, Leobr i az GAA 


19a. DATE OF OPERATION:|; 19b. MAJOR FINDINGS OF OPERATION 20, UTOPSY f 
| 8 No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
01 While at Not While | 
INJURY m. Work (3 At Work F) 


22. I hereby certify that I attended the deceased from YOu LEED, to ck. $.., 199% that I last saw the deceased 
alive on ket of, 199: 5, and that death occurred at G4 T0MM from the causes and on the date stated above. 


Lr (Degree or title) ADDRESS DATE SIGNED Sa 
: th. D: Sicdticleys fd oot (ESE 
3. BURIAL, CREMA’ re: e " ¥ {Glty, town, or epunty) 
CAIEY Gest 
ATE REC’D BY LOCAL, 
Sas Z me 


DATE THEREOF | 
VL. of 5 be pr 


£ heh’ P L, = 
SGISTRAR’S SJGNATURE E ae 
ho eked [#26 pughd i. 


vS4 


MARGIN RESERVED FOR BINDING 


; (Yes, no, rahe unknown) | (If year, xvemerer or dates of 


19068 


MARYLAND 090 {5 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No.......2h 


1. HUTS OF DEATH’ 2. erene RESIDENCE (HOME) OF a nas . 
ONT 
Anne Arundel MARYLAND Maryland nnenvitund el 
GITY Uf outaide corporate limite, write RURAL and [LENGTH OF STAY GITY Uf outside corporate limite, write RURAL and give nesrest town) 
vi 
OR Ne nearest toma) (in place) ee Weems Creek nr Annapolis, 
ee Jel General Hospital) _S5Bes Soighieat 
heriruTron ok, Anne Arundel General Hospita DuBois Rd. 
3. NAME OF (Rint) (Middle) Cast) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) SE " VALLILLO DEATH 19 
5. SEX $. COLOR OR RACE] 7. a NGEE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 yenr jIf under 24 hra. 
Female White bat edhe TSYPRD: 1Sept. 29, 1948 ml essa lose hieaa| |e. 


1a. USUAL OCCUPATION (Give kind of work] 1@b. Kino oF Business om 


11. BIRTHPLACE (State or foreign country) 12. CiTIzEN or WHAT 
done during moat of working life, even If retired) | Inpustry hone 


fo 
Annapolis, Maryland ones A 
1d. MOTHER'S MAIDEN NAME 


LIllian SILVIO 


17. INFORMANT AND ADDRESS 


13. FATHER'S NAME 
John M, VAZLLILLO 


15, Was Decrease Ever IN U.S. ARMED Forces? | 16. Soctan Security No. 


ice) ea 


18. MEDICAL CERTIFICATION 
eee OR CONDITIONS DIRECTLY LEADING TO DEAPA y 6 


INTERVAL BETWEEN 
ONSET AND DEATH 


Late Tames — SL: SE 
Antecedent cause(s) path Ke My ahton re 4» ica An- = 


Immediate cause 


Diseasea or conditions, if ae 
giving rise to the above cause 2) 


stating the underlying cause oe 
Il. OTHER SIGNIFICANT CONDITION: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ’ | 20. AUTOPSY? 
Yes ax No 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 

‘CIDE OF "office bidg., ete.) : 

HOMICIDE RY z 

TIME (Month) (Day) (Year) (Hour) ea g OCCURRED HOW DID INJURY OCCUR? 

foie Not While 

IN. 


As amy 192% that I last saw the deceased 


alive on, A 4 


A m., from the causes and on the date stated above. 


SIGNATURE DATE SIGNED, 
23. BURIAL, CRE: ION 7 CEMETE an LOCATION (City, town, or county) (State) 


REMOVAL Bpectty) 
DATE REC'D BY LOCAL Wh coe 


ays 0 


St. Mary's Cem te Annapoli Ma 1d 
URE 24, FUNERAL DIRECTOR ADDRESS: 


p) Ben L. Hopping and Son Annapolis, Md. 


GIN RESERVED FOR BINDING 


if. 
® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


~ t Dif 
vs. A15—10 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u9e 69 


09069 CERTIFICATE OF DEATH Reg. Dist. No 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND state Maryland COUNTY = 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) “or - 
TOWN Fort George G, tleade<| 10 years TOWN Baltimore 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS x 
SUPPER apres. a 8S. Miraty psn ita), 2908 Parkwood Avenue 
3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ igh moe OF = 
(Type or Print) Danie atkins DeatH: October 3 195) 
3. SEX: 6. COLOR OR |7. SINGLE, eee eo. 8. DATE OF BIRTH: 9. AGE last birthday | IF ua 1 YEAR| IF UNDER 24 HAs. 
-RACE: WIDOWE! 1VO Eee, Months| D: He ca 
ale Negro (Specify): Single October 3, 195) yrs. Slee Mars, ore 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country}: |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: fe COUNTRY? 
even if retired) : Maryland v4 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
eldon Harrison Watkins Jr. Ledla S. Valentine 
15, WAS DECEASED EVER IN U.S, ARMED Forces? 16. SDCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yeasno, or unk. (It Yes. give war or dates op Fe ape Ty) 
No M areasvicnl fother, 2908 Parkwood Baltimore, ¥1 
Vell =e + Paes 2. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
~ 
4 IMMEDIATE CAUSE ta) Respiratory and Cardiac Failure 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) Prematurity 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


none 


214. ACCIDENT WAS UNDERLYING J) 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 


YES 0 NO G 


21p. PLACE (Home, farm, factory, 


Zic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


pi INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from}. Octover195h, t3.. October 19. Eli that I last saw the deceased 
jve on 3. pe Ups 19 in , and that death occurred at2=Q0P M, from the causes and on the date stated above. 


'URF ADDRESS DATE SIGNED 


LAME: L.. WASHAURW. CaP? we M.D. Tort Ceorce 0. Meade —3_ October 195} 
23. BURIAL, CREMATION, DATE THEREOF? NAME OF CEMETERY OR CREMATORY LOCATION (City, wh, or county) (State) 
2 


REMOVAL (SPECIFY) rs z, ., 
Burial October 51 Post Cemetery Fort Georre G. Meade Maryland 


DATE REC'D BY LOCAL REGJSTR "Ss GNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR 4: 
8 ppene ow, " s 


5 Oct 195 


Ml 
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ARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


ictans 


lly important. Physi 


Is especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
09070 CERTIFICATE OF DEATH Reg. ist. NUIG 2A. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF OECEASEO: 
COUNTY finne Arunde MARYLAND. STATE Narylend COUNTY 
CITY (If outside corporate fimits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest row) iV (in this piace) Or A : 
TOWN Tort George CG, Meade 10 years Town Baltimore 
HOSPITAL OR STREET (If rural give focation) 
INSTITUTION OR ; 2 AODRESS. F: ap 
STREET ADDRESS U ‘+ Sy Army Ng : tal 290) Pp arkwoo Avenue Vv 
3. NAME OF ( First} (Middle) (Last) | 4. See (Month) (Day) (Year) 
DECEASED: : " ' b 
(Type or Print) David Watkins earn: October 3 19 Slt 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] Ir unpen 1 YEAR| IF UNDER 24 Mas. 
RACE: WIDOWED, DIVORCED, " Monta] Daya i| Haste tA, 
fale Negro Lessimeaeoy ngle Uctober 3, 195k ys, ( | oy 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


108. KI IND OF BUSINESS 
OR INDUSTRY: 


Tl. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


BLUNT 
Me 


Maryland 
14, MOTHER'S MAIDEN NAME: 
Leola 5, Valentine 
17, INFORMANT & ADDRESS: 


13, FATHER’S NAME: 


Weldon Harrison Watkins Jr. 
15. Was DECeasSeo EVER IN U.S. ARMEO FORCES? 16. SOCIAL SEcuURITY No. 
ae aah or unk.) (If Yes, give war or dates 


of service) other, 2908 Parkwood Ave. Baltimore, 
18. MEDICAL CERTIFICATION JINTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ba Me mo : 
/ [© AdmeDiate CAUSE cay Respiratory and Cardiac Failure 7 hrs 27min 
OUE To 


ANTECEDENT CAUSE (5) 


DISEASES OR CONDITIONS, IF ANY. ww, Prematurity Thrs 27min 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE_OR_CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes] No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


none 
214. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURREO 
While Not while 
at work at work 


21F. HOW DIO INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 3..0ctobeu95i1, to 3. Octobgri95),, that I last saw the deceased 
e on3..October.., 195), and that death occurred at 2:52PM, from the causes and on the date stated above. 
fair 


ADDRESS DATE SIGNED 


LAN ANCE CAPT, mo. Fort George G. Meade _3 October 195) 
23. BURIAL, cREMAHEN, DAT! THEREOF > NAME OF CEMETERY OR CREMATORY ToaaTION, {City, town, or county) (State) 

REMOVAL (SPECIFY) Py 5 = ~ 

Burial 5 October Si ' Post Cemetery Fort Georre G. e, “arytand 


DATE REC’O BY LOCAL | resisTypess S\Bp ATURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR 2 r a 
EU etober 195I a F qi 
we 


Yate faut? | pyre as premen Fort George G. Meade 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 U9071 


c i 27 
02071 CERTIFICATE OF DEATH Reg. Dist. No.2 Locos on 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND. state “ary le nd COUNTY 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate jimits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) * OF De 14s “ , » 
TowNTFort George G. Meade Days town Baltimore 1°, rytanc BVEh, ¥ 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ga a ADDRESS ) . ae Sar 
STREET ADDRESS [), S, Army Hospital Tm Ric ae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: é z : 
(Type or Print) Florence Caroline tt peared October 6 19 5) 
5. SEX: See OL OPA 2 SiGe Marr rieeg a CATERGRS ETH: 9. AGE Inst birthday] 1¥ uNoen | ver | Ir UNDER 24 Hae, 
[RACE: D, | . mee Months] Days | Hours} Min. 
Female hite (Srecify) *Widowed | 31 October 188€ 65 yrs. ees 


OA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) 151) seyife 


108. KIND OF BUSINESS 
OR INDUSTRY: 


. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


ar Se 


New Yor! 


Us. Ae 


13. FATHER’S NAME: 1 


John G. Hager 


4. MOTHER'S MAIDEN NAME: 


Sebi 


istina Schwendeman 


te. WAs DECEASED Ever IN U.S. ARMED FORCES! 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY NO. 0 


7. INFORMANT & ADDRESS: 


lajor Marion Watt 


1 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Em = 


Acute Pulmor 


. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


30 Sept 5h 


IMMEDIATE CAUSE (Ad ‘Oct 5 
DUE TO 5 
ANTECEDENT CAUSE (8) > 
DISEASES OR CONDITIONS. IF ANY, «ay Hypertensive Cardiovascular Unknowh 
GIVING RISE TO THE ABOVE CAUSE DUE TO — ~~ a? 
STATING UNDERLYING CAUSE LAST. 
(o> 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ione yves[] No 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


alive on 6..Ochober.... 19.5) Ll Ondlecteg 
SIGNATURF 


22. I hereby certify that I attended the deceased from 30.. Sept, 19 Sh, to 6 Acto benodh, that I last saw the deceased 
and that death occurred rag M, from the causes and on the date stated above. 


Cnddir tbl Mrepei Lu ADDRESS DATE SIGNED 
CAL TEE TAR : 
23. BURIAL, CREMATION, DATE RRS NAME OF Sage OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) ;. % . ag ij “— r - 7 * F 
Bur: October 195% Columbia Gardens Arlineton Vircinia 
DATE REC'D BY LOCAL ISFRAR'S GNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR ee oT ale ma os 

stoher_ 195) 1 Ts me 270. SA Rinaldi Funeral Home a 


o> 


VS. AISA 


RESERVED FOR BINDING 


INLY, WITH UNFADING INK. Su 


2 correct uve 


information carefully- 


= 
3 
e 
wv 
- 


pply every item of 


ly important. Physicians: please write the causes of death clearly and legibly. 


O9072 MARYLAND STATE DEPARTMENT OF HEALTH 09072 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. No... 4. 
* olny a A ena 2. wets RESIDENCE (HOME) OF DECEASED. 


cry: (Hf outsidecorporate limits, write RURAL and | aye OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give n town) (Ip, thja eeriaee) OR 
TOWN yt TO os 


HOSPITAL OR 


STARE Gf rural, give location) 
INSTITUTION OR ao 
STREET ADDRESS x Hf td. 


“SONAME OF © DATE (Month) Day) (Year) 
(Type or Print) peatu 0 1p ¥ 


9. AGE last birthday | If under t year 


If under 24 ha, 
Months | ays 


Hours | Min, 


6. COL pe ips | "wipew La Mit MARRIED, 8. DAT, 


(Specify) Seer ym 


10b. KIND oF BusINESS oR 
INDUSTRY 


Ts. 
'E (State or foreign country) LEA iad or What 


10a. USUAL sae PN cave) 


done a most 


fe ‘ 
Was Deceavep Ever In Us. Aken Forces? | 16. Sociat Security No. 
Yea. no, or unknown) | (It yes, Rive yy pr dates of az Z g- P0420 


Inervice) 
18. MEDICAL CERTIFICATION 
'. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH 


of work 
{ retired) 
‘ 


INTERVAL Berween 
Onser AND DEATE 


/ 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, —(b)...... 
giving rise to the above cause 
stating the underlying cauce last 


fe) 


1, OTMER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O 
21, EX'TERNAL CAUSE WAS PLACE (Home, farm, factory, stree (CITY OR TOWN) (COUNTY) (STATE) 
TRIMARY | or CONTRIBUTING [) | oF oe ince bidg., ete.) 
CAUSE_OF DEATH UR 
TIME (Month) (Day) (Year) aa aoe OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY mt work Oat work O 


22. I certify that I took charge of the remains described above, heldan Autopsy |, Inspection Xi, Frais i Derwee and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dy stated above, and death in my opinion resulted 
fram: natural causes Kw accident |, suieide °, homicide |, undetermined 


SIGNATURE ‘ a7 
ra Laathis NE PETS TB ESEOr 


eter ieg.. (Specify) a 


gree or titie) ADDRESS ; DATE SIGNED 


‘ormation care: 


MARGIN RESERVED FOR BINDING 


oat 
VS. A156 — 10-  ) 
° cs 


Le 


fully: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ww 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9023 


C Z 
09073 CERTIFICATE OF DEATH Reg. Dist. No. . 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND STATE COUNTY i af 
city $ (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate Ilmits, write RURAL and give nearest town) 
OR and giye nearest toy: v (in eee lace) OR = 
TOWN rownsviile 54 months TOWN Baltimore City 3 Leu 
HOSPITAL OR i As (if rurai give location) 
INSTITUTION OR s vf . DRESS 
STREET ADDREss Crownsville State Hosvital 2315 Hunter Street Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
es Soe James H. Webster | Beate, 16 2h 19 5h 
S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday| Ir uNoer 1 year | If UNOER 24 Hee. 


CE: WIDOWED, DIVORCED, 
Male ReEio (Specify): Widowed) Nov. 9, 1874 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


‘k di duri it ‘ki life, OR IND) 
Tren ie retired)" Ginkiown aliown 


Sag | Days 


79 ery Bloat | esa 


11. BIRTHPLACE (State or foreign country): 
District of Columbia 


12. CITIZEN OF WHAT 
COUNTRY? 


De 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 
13. WAe DECEACED Ever IN U.S. ARM&O FoRcKs? 13. SOCIAL Sxcurity No. 17. INFORMANT & ADDRESS: 
(Yes or a (If Yes, give war or dates ¥ 
UP Ek ce iecricn Uwe Unk. Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
y. . 
IMMEDIATE CAUSE (Ad Uremia 5 months 
ANTECEDENT CAUSE (8) aa a 
DISEASES OR CONDITIONS, iF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
«ey 
Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TO THE Generalized Arteriosclerosis Known |to us since 


DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


|----- —~e- eee ee ee Kr Ke He ee ves [> Lt | 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR7 
Oe TNGM a. a Ee While net eee ay at & ieee et ee 
M. at work at work = 
22. I hereby certify that I attended the deceased from ..... by, Bs , 19 8, to. LO, 19 Shthat I last saw the deceased 
alive on 10/: Ef) at. occurred at 10: 00K trom the causes and on the date stated above. 


SIGNATURF 


' “Crownsville, Ma, "10/8871, 


M. D. 
23. BURIAL, CREMA . NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOVAL ‘Cea 
uria Oct. 27, 1954 Mt. 
DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE ff 24, FUNERAL DIRECTOR ADDRESS 


picasa Pees ~y 


Li Vike Cue pba 


2, 


a 


09016 oe 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH eg. vo... 2/, 


2. USUAL, RESIDENCE (HOME) OF DECEASED- 
i Zh. STATE COUN’ 
é MARYLAND 
LENGTH OF STAY GITY (if outside corporate limy 
(in this place) OR 3 
} i TOWN > 
STREET 


MARYLAND 


1. PLACE OF 
COUNTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS |\ 


Uf rural, give I mn) 


Fo =. om 
(Type or Print) AA a6 pF Y 


9. AGE last birthday | If under. } year 


Montes} Days 


If under 24 hrs. 
Hours | Min. 


12. CITIZEN OF WHAT 


i IN U.S. ARMED FORCES? 
Cf year, give war or dates of 
service) 


18. Bye CERTIFICATION INTERVAL BETWEEN 
J. DISEASES es COMBET HEE. DIRECTLY LEADING TO DEAT! Onset anp DeaTa 


Y. ( plas / 
Immediate cause (a)... I” i he fareCoon 40 ba 
Antecedent cause(s) 


Diseases or conditions, if any, ()...7 yherlenece ne De ye EOD heart | 


giving rise to the above cause 


stating the underlying cause Last ae e 
Il. OTIIER SIGNIFICANT CONDITIONS” 

Conditlons contributing to the death but not 

related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION “7 | 20. AUTOPSY? 
Yes O No 19 
21. ee (Specify) PLACE (Ilome, farm, factory, strest, (CITY OR TOWN) (COUNTY) (STATE) 
SUIC) OF __ office bldg., ete.) 
HOMICIDE INJURY ~ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? ~ 
OF While at Not While 
INJURY. m. Work © At work 1) 


22. I hereby certify that I attended the deceased from./O.-.7@. ..., 198% to... 7.97. && 19.$°¥ that I last saw the deceased 


19.9, and that death occurred at6. 
(Degree or title) 


., from the causes and on the date stated above. 


A DRESS DATE SIGNED 


AD, 
ea iia REC'D BY LOUAL 
* gg- > - ¥ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


x 


VS. A15A - 5-53 cd 


a 


=) 
. The correct 


it 


information carefully, 


bly. 


6rtant. Physicians: please write the causes of death clearly and legil 


i 


item of 


i 


Supply every 


ly 


age is especial 


PLEASE WRITE PLAL 


09094 


¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rth 25 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 46... 

1, PLACE OF DEATH: 2. USUAL RES (HOME) OF I DEC JED: 

COUNTY iced. Qundil MARYLAND STATE oe county a z Q- 

CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corpprate limits write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 

BB as) we Leable 

TE I aE, iu ee 

STREET ADDRESS 


3. NAME OF a (Middle) (Last) 
DECEASED: 


4. vee (Month (Day) (Year) 
(Type or ae Maancs Uhh hn MineVon | aby CH, We. WG WS 
ahi. SEX: 


Gagne: fe) fe. WIDOWED, RIVORE fs, 8. DATE OF BIRTH: 9. AGE last birthday: |_IF UNDER 1 YEAR | IF UNDER 24 HRS. 
, "Months! Da Ml 
aneotr AS Le. AL- Lig 3 ie Monthe| Days | Hours | Min. 
Ta. dake. OCCUPAT! (Give Ls of | 10b. KIND F BURINESS OR | ll. BIRTHPLACE (State or ‘ea country)? 


12. CITIZEN OF WHAT 
work done ae most of work life, INDU| a" 


even if retired 
13. FATHER'S NA! 


COUNTRY? 


date Bre oy 


18. MEDICAL CERTIFICATION 


1§Y Was Decyasep Ever In U.S. ARMED Forces 7; 
)| (If Yes, give war or dates' 
service) —_— 


16. SoctaL Security No. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
. ONSET AND Deatit 


Immediate ‘cause Mj candid be et 
Antecedent cause(s) 0) angel . ‘ ee 


Diseases or conditions, If any, 
giving rise to the above cause D’ 
stating underlying cause last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE Bros BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF aaiaae 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes] No jar 


21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 1) OF post office bldg., ete., 
CAUSE OF DEATH. INJUR 
21d. TIME (Month) (Day) (Year) (Hour) | 21e. eas OCCURRED 21f. OW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work [) at work ( 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Xj, Inquiry (], and 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
23. BU XL, CREMATION, OF | NAME OF CEMETERY, OR OREMATORY ) LOCATIO: (City, tgwn, or county) 
power” | wtetsy | Deg le— ENG, “Dad 
aS “OD Y LOCAL 5 RAR'S ab. Mend | 24. FUNERAL, DIRECTOR 7 ADDRESS 
RE 
_ 
ob igus B, elle ant | Hardesty Pamprab Kron!” 


find that death resulted from: Natural causes [], Accident [], Suicide (1, Homicide (], Undetermined cause GQ. 
14 
M.D. ASSISTANT MEDICAL EXAM. 
ha. a. Ae — 


:) 


information carefully. The correct - 


please write the causes of death clearly and legibly. 


E— 


MARGIN RESERVED FOR BINDING 
‘Hd UNFADING INK. Su 


rtant. Physicians 


¢ 


ITE PLAIN: 


vs. ABA @D 


( 


—— 


i 


ipply every item of 


impo 


ly 


age is especial 


PLEASE WR 


09075 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


09076 


Reg. Dist. 


I, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Anne Arundel makcuAeD stareMaryland ounry Calvert 
GITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give HS AS to PPL LL (in this place) OR 
TOWN € 4yrs.lOmos. TOWN Sunderland 
ae ae mi. lo 
rn 3 5 / 
. STREET appREss Crownsville State Hospital None listed / 
Ss NAME OF First) (Midge) 4 DATE (Month) (Day) (Year) 
(Type er Print) opt | pram g2e ft Ze 1 SH 
6. SEX: 6. ae 0! | % PGE ane x, | 8. DATE OF BIRTII: i AGE last birthday: | nr UNDER I YRAR | JF UNDER 24 HRS, 
a (3 Months| Days | Hours | Min. 
Male Negro (Svecif)? ‘Single 31 tae 2 ie | Selle 
10a, USUAL OCCUPATION (Give kind of | 105. TaRD ¢ OF BUSINESS OR / Il. BIRTHPLACE (State or foreign country):| 12. CINIZEN OF WHAT 
work done during et os ee life, et 
even if retired); LADO inknown Maryland ee 


13. FATHER’S NAME: 
Frank Wills 


14. MOTHER’S MAIDEN NAME: 


Mary Rice 


15. Was Decragep Ever IN U.S. ARMED Forces ?| 
(Yes, no, or une)| (If Yes, give war or dates of | 16 Soctas Sucunmy No. 
Unk. 


Yes service) 


Iv. INFORMANT & ADDRESS: 


peer al terrae. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b).... 
) giving rise to the above cause DUE TO 
stating underiying cause_iast 


(ec) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ....... 


INTERVAL BETWEEN 
ONggT AND DeaTH 


19a, DATE OF OPERATION: 


ie MAJOR FINDING OF OPERATION 


2la. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING 


street, office bide., 
CAUSE OF DEATH. 


OF 
INJURY 


21b. PLACE (Home, farm, factory, 


ete., 


2ie. (City or town) 


20. AUTOPSY* 
Yes 
(County) 


2Id. TIME (Month) (Day) (Year) (Hour); 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF hile at Not while | 
INJURY, ----- > eM. work [> at_work ee eg 

22. I hereby certify I took charge of the remains eribed above, held an Autopsy G% Inspection [1], Inquiry J, and 
find tha; Natural causes , Accident [], Suicide [], Homicide [], Undetermined cause Q. 


SIGNATURE 


23. BURIA) 
REMOVAL (Specify) : 


M. D. 


REOF bye OF hee ced CREMATORY 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


DATE SIGNED 


DAT! 
He J 
DATE R¥C'D BY/LOCAL Gis 


7 


ADDRESS 


ye"! 


2 Lrak fate 


O01? 


0 al, peer | STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 Reg. GAC ii 
MEDICAT:" EXAMINER’S CERTIFICATE OF DEATH wo. 2/.. 


I, PLACE OF DEATI: lef > [2. ‘USUAL 1 On ENgE (HOME) or DECEASED: 
COUNTY a MARYLAND srare Jf, COUNTY. 
CITY i ou corporate limits, wre RURAL LENGTH OF STAY CITY (If outsid porate Jit write RURAL and give nearest town) 
OR an of srt (in this place) Ol For 


HOSPITAL OR {If rural, give 
INSTITUTION OR = ADDRESS 
STREET ADDRESS 


3. NAME OF (First) Stand Pe 4. DATE (Monthy (Year) 
DECEASED: s lot TA OF ; 
(Type or Print) , OEE 2 P Wright _| praTH ria 95 

RTH: 


5, SEX: 6. CO 7. SINGLE, Goes ” DATE OF 9. AGE lost birthday: | mF UNDER 1 YBAR | IF UNDER 24 HRS. 
WL RAGE: wy eae LY Sat, —- 2f\ 92S" AG ses, | Month] Dave | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of | 10b. MIND OF BUSINESS OR 11. BISTHPLACE (State or forcignfcountry):| 12. CITIZEN OF WHAT 
work done during most spunr life, mee | Z,, y COUNTRY? 


[te 
Pil 


even if retired): 


13, FATIIER’S NAME: Milby tb LM hap 
Sefurrry No.: 


15. Was Deceaseo Ever In U.S. ARMED bit 16. Soctan 17. INFORMANT & ADDRESS: PGR 
(Yon coset wey igen wie i) . 
Li) WE Wight fall. 
= 


18. MEDICAL CERTIFICATION 1 B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NIERVAL BETWEEN 


pl — ON! AND Dpatit 
Immédiate cause ahaa Lec rule Che i oe es c . 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)=.- 


giving rise to the above cause DUE TO. r . 
stating underlying cause Inst (4) Ge ee ae Ae Ctr dad — 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 7 20. AUTOPSY? 
Yes] No] 


item of information carefully. 


i 


he causes of death clearly and legi 


4 


: please Bat t 


icians: 


Phys 


o 
a 
Q 
Zz 
a 
a 
8 
2 
& 
a 
> 
me 
a 
n 
a 
[oj 
G 
& 
& 
fe 
< 
=) 


B 
& 
ia 
"a. 
5 
wa 
fe 
a 
4 
o 
a 
a 
a 
& 
a 
5 
i 
a 


> 


My important. 


21a. EXTER) AUSE WAS 21b. es (Home, farm, aoe, | 2ic. (City or town) (County) 


PRIMARY or eT ABR Oo office bidg., 
CAUSE OF DEATH. fwaury O27, Annapolis Harbor 


21d. hee (Month) Day) (Year) (Hour) Bats Bocennes 214. 1 pyle DID INJURY OCCURT &. 
> ile at fot. while La-ecal # athe 
Ie O 2 SA /u| vod Bt rou ot ¥ 


22. I hereby certify that I took charge of the remains described ab Aield an Autopsy (1, Inspection 


find that de: e} ‘ 4 5 i Suicide O, Homicide O, Tntietermined cause anc 
SIGNATURE CHIEF MEDICAL EXAMINER 
? DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


age is especial 


23. RIAL, CREMATION, 
MOVAL ASpgcify) = 


PLEASE WRITE PLAIN 


DATE REC'D BY LOCAL ] 


Deh JOS YI 


VS. A15A - 5-53 * 


Ca 


correct 


MARGIN RESERVED FOR BINDING 


WITH UNPADING INK, 


VS. A1BA - 5-53 e 


=) 
5 The 


‘ul 


re 


< 


sy 


information caref! 


i 


item of 


ly every i 
write the causes of death clearly and legibly. 


: please 


icians 


lly important. Phys 


age is especial 


PLEASE WRITE PLAINLY, 


09018 9678 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...4./...... 
I. PLACE OF DEATH: ] - (|, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND stats Maryland county Anne Arundel 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY es (If outside corporate limits write RURAL and give nearest town) 


Fy rf : 
Town’ HAPESSIT | ee TOWN Annapolis 
HOSPITAL OR STREET (if rural, give location) 
SinuET appRess DOA Anne Arundel General Hospilbaf??F*85 179 West Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Piya aT 2. > 
DECEASED: ROBERT J ZINDORF OF mm October 19, 195% 
5. SEX: 6. Conon OR We Be MAYORS » 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER 1 YEAR | IP UNDER 24 BRS. 
Male wAtes Gpeeity): Married ‘| July 3, 1895 50 sede ee alee 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): President 


18. FATDER'S NAME: 
Joseph G. Zindorf Catherine Angelbeck | 


15, Was Deceaseo Ever IN U.S. ARMED Forces? 1g, SociaL Securtry No.: | 17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


WS 
USA 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


INDUSTRY: 3 
Retail Oil Cempany Arnapolis, Maryland 
14, MOTHER'S MAIDEN NAME: 


(Yes, no, or w AT£ Yes, give war or dates of 


|. Yes alee ue 218-265-7142 frs Catherine J. Zindorf- Wife- Same as # 2 
18. MEDICAL CERTIFICATION 1 B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING [yo DEATH: heim 
Ly F ON’ AND DEATH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (BD) menor sien 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


i ITION CAUSING DEATH. ... : Pt ee i ee ee. ee 
19a. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
5 J Yes 1) No fg 
pee So cere eee 75 21b, PLACE (Home, ae factory, | 2le. (City or town) (County) (State) 
str lg., etc., A 4 

CAUSE OF DEATH, INsurY “ULE tee Annapolis, Anne Arumel Maryle m4 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED Zit. HOW DID INJURY OCCUR? oe 

OF Whil Not while | + 

INJURY M work at work (J jatural causes 


ok charge of the remains described above, held an Autopsy (), Inspection], Inquiry 4%, ana 


find that de from: Ngtural causes KK, Accident 1], Suicide 1], Homicide 1], Undetermined cause (. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. 7a tf, tr 3 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : | ae : ‘ 
bUrigé . Mary's Cemetery &nnapolis, Maryland 


24, FUNERAL DIR#CTOR 


Ben L. Hopping and Sen_ 


| 


DATE REC'D BY ie 


Rl 
waa 26s Px oa 


